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Lijt the depressed patient up to normal 
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A HAPPY MEDIUM 


with new 


IN PSYCHOMOTOR 


STIMULATION 


“ @ Boosts the spirits, relieves physical fatigue 
f and mental depression yet has no appreciable 
effect on bicud pressure, pulse rate or appetite. 


Ritalin is mild, safer stimulant 

which gently improves mood, relieves paych -. ‘ce fatigue 
“without let<lown of jitters..." and eouns over- 
sedation caused by_ barbiturates, tranquilizing agents and 
antihistamines, 

Ritalin is not an sc eeatiteinine. Except in rare in- 
stances it does not produce jitteriness or depressive 
rebound, and has little or no effect on blood pressure, 
pulse rate or appetite 
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MEPROBAMATE 


dicarbamate) 
Licensed under U.S. Patent No. 2,724,720 


In every patient... 
a valuable adjunct 
to the customary therapy 


Supplied: Tablets, 400 mg., bottles of 50. 
Usual Dose: 1 tablet, t.i.d. 


anti-anxiety factor with muscle-relaxing action 
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Philadelphia 1, Pa 


| 

i 

~ 

a j 


CONTENTS 


Features Endometriosis 
Frank F. Schade, M.D. 
Hazards to Unrecognized Tuberculosis 1170 
W. H. Oatway. Jr.. M.D. 
Cytology and Surgical Menopause 1174 
George F. Bicknell. M.D.. F.A.C.S. 
Antonia Castillo. M.D. . 
J. Ernest Avre. M.D. 
Essentials of Office Physical Therapy 1180 
S. E. Bilik. M.D.. F.A.B.P.M. & R. 
Current Viewpoints in Strobismus 1191 : 
Goodwin M. Breinin, M.D. 
Tuberculosis Control 1198 
M. R. Lichtenstein, M.D. 
Multiple Myeloma 1205 
Laurence Greene, M.D 
Mentally Disturbed Patients 1219 
Viadimir L. Kazlowski, M.D. 
Pioneers in Modern Public Health to the Year 1225 
of Dec ision. 134s 
Herman Goodman, B.S.. M.D. 
Refresher Article —Pernicious Anemia L157 
BPA, 
Opinions expressed in 
articles are those of the Medical Times is published monthly by Romaine Pierson Publishers, inc., wirn 
ecsthors and do not Publication offices at 34 North Crystal Street, East Stroudsburg, Pa. Executive, 
- necessarily reflect the advertising and editorial offices at 1447 Northern Boulevard, Manhasset, L. |. N. Y 
opinion of the editors or Accepted as controlled circulation publication at East Stroudsburg, Pa. Postmaster 
the Journal. lf undelivered, please send form 3579 to Medica! Times, |447 Northern Boulevard. 


Manhasset, Long Island, New York. 


(Vol. 84, No. 11) November, 1956 5a 


i ° 


Exploit fully the use of salicylates in arthri- 
tis—give steroids in minimal doses—combine 
salicylates with corticosteroids for additive 
antiarthritic effect —this is the program 
Spies! advocates in a recent article in the 
Journal of the American Medical Associa- 
tion. 

Treatment of rheumatoid arthritis de- 
mands a “highly individualized program,” 
Spies! writes. The additive action of salicy- 
lates permits use of smaller amounts of hor- 
mones, thus lessening or eliminating their 
well-known side effects. ““A proper mixture 
of salicylates and corticosteroids produces an 
effective antirheumaticagent in many cases.” 
Suit your treatment to your individual 


Flexible Arthritis Therapy 
with BUFFERIN* 


arthritic patient. Use the hormone you pre- 
fer, in the dosage you think best, but for 
better results combine it with Burrerin, the 
salicylate proved to be better tolerated by 
arthritics.* 

BUFFERIN contains no sodium, a marked 
advantage when cardiorenal complications 
make a salt-restricted diet necessary. 

Each BUFFERIN tablet contains 5 grains 
of acetylsalicylic acid 
and the antacids mag 
nesium carbonate and 
aluminum glycinate. 


EFERENCES: 
4.A.M.A. 159: 645 (Oct. 15) 1955. 
J.A.M.A. 158: 386 (June 4) 1955. 


R 
1 
2 


T 
j 
‘ 
>: BRISTOL-MYERS CO., 19 West 50 Street, New York 20, N. Y. 


Therapeutics 


Forceps Deliveries 


Medical 


Jurisprudence 


Conference 


Office Surgery 


Editorials 


Contemporary 
Progress 


Geriatric Economics 
Medical 

Book News 
Specialties 


Keonomics 


Hospital Centers 


(Vol. 84, No. 11) November 


CONTENTS 


Topical Use of a Mucosal Decongestant 
Jay G. Roberts, M.D., F.A.C.S. 


Treatment of Various Skin Diseases 


Rudolph S. Lackenbacher, M.D. 
Prerequisites for Forceps Deliveries 


Urology and the Law 


George Alexander Friedman, M.D.. LL.B.. LL.M. 


Clinico-Pathological Conference 
Baylor University Hospital 


Ankle Sprains 


Hard Facts of Life 
Medical Exhibitionism 
The Mob Problem 


Radiation Increase 
Surgery 

Bernard J. Ficarra. M.D. 
Pediatrics 


John T. Barrett, M.D. 


An Aspect of Future Practice 
Perrin H. Long, M.D. 


Books Rev iew ed 


From G.P. to Anesthesiologist 
Edward RK. Bloomquist. M.D, 


lips on Moving 


John H. Gabi iel 


Baylor University Hospital 


» 1956 


1232 


1235 


1250 
1253 
1258 
1258 
1258 
1259 
1260 


1264 


1268 


1271 


1273 


1279 


1290 


7a 


| 

. 
.. 1242 
| 
i 


visceral eutonic 


8a 


relieves gast 
biliary pain=sp:- 


usually in 10 mutes 


LAKESIDE 


DACTIL 


PLAIN AND WITH PHENOBARBITAL 


restores and maintains normal tonus and motility 
« does not interfere with digestive secretions 
notably free from constipation and urinary retention 


DAC TIL isthe only brand of N-ethyl-3-piperidyl diphenylacetate hydrochloride. 


orose 


MEDICAL TIMES 


m 

c (, 

\ 
= 


Departments 


Investments 


CONTENTS 


Off the Record 
Diagnosis, Please! 
Coroner’s Corner 


What’s Your Verdict? 
(Unusual medico-legal cases) 


After Hours ( Doctors’ Hobbies) 
Medical Teasers (Crossword puzzle) 
Who is this Doctor? 

Letters to the Editor 

Modern Medicinals 

Mediquiz 

Modern Therapeutics (Abstracts) 


News and Notes 


The Outlook for Equities 
Business Holds Steady 

Forecasts Rising Business Trend 
But What of the Market? 
Gould’s Feed for the Bears 

Tug of War 

Seven-Year Bull Market 

Market as a Barometer 

Stock Prices vs. Stock Vaities 
Loeb Bullish on Dollars 
Investors Don’t Scare Easily 
Business Conditions Favorable 
Stock Studies Available 
Insurance Company Investments 
The Foreign Market 

Steady Stock Buying Analyzed 
Chemical and Ethical Drug Stock Index 
Dividends Come from Earnings 


Twenty-five Selected Common Stocks Reporting 
I 


Higher First Half 1956 Earnings 
As We Were Saying 


(Vol. 84, No. 11) November, 1956 


19a 
25a 
29a 
33a 


39a 
43a 
49a 
Sta 
63a 
85a 
124a 
192a 


10la 


9a 


|_| 


(phenylbutazone GEIGY) 


potent, specific 
anti-arthritic 


Based on an impressive background of achievement attained 
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The measure of success with Pentids in treatment of the more common bacterial infections: 
Effectiveness and safety confirmed by five years’ experience in millions of patients / Convenient 
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gentles kids... 
He'll be gentle as Ferdinand once he tries easy-to-take Diatussin—either 


plain or mixed with food or drink. 


and coughs 

Parents, too, calm down when they see how quickly a few drops of 
D1aTUSSIN lessen frequency and severity of cough...and without sedating 
or upsetting their offspring. 

Dosage: 

Under 5 years...2 to 4 drops, 3 or 4 times daily. Over 5 years...5 drops, 3 or 4 
times daily. Severe cases...2 drops every 2 or 3 hours. Adults...5 to 7 drops, 
3 or 4 times daily. 


Formula: Extracts of thyme and drosera in an aqueous alcoholic menstruum 
(alcohol content 22%). 


Supplied in 6-cc. bottles with new, flexible plastic dropper. 


Diatussin Syrup contains in each teaspoonful 2 drops of the extract in an aqueous 
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tO restore appetite and 


Promote weight gain 


L-lysine + vitamins + minerals 


Persistent anorexia calls for 


this baby needs help 
nutritional support with Lactofort 


If he turns his back on food, the infant can 
neither gain weight nor grow properly. 


This complete nutritional supplement helps 
to restore normal growth and perk up lazy 


Efficient protein synthesis requires all the appetites in infants with anorexia and im- 
essential amino acids, simultaneously, in the paired nutrition. It supplies physiologic 
é correct proportions. amounts of L-lysine to raise the biological 


value of milk and cereal to that of high- 
quality animal protein. In addition, Lacto- 
fort provides generous amounts of iron, 
calcium and all the essential vitamins. 


But many foods in the infant diet are rela- 
tively deficient in lysine, compared with 
meat protein. 


Supplied: In 46 Gm. bottles with special 
, Reference: Williamson, M. B., in Albanese, A. A., et 
Lactofort measuring spoon enclosed. al.: New York State J. Med. 55:3453, 1955. 
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When less potent 
antihypertensives fail... 


Pentolinium Hexamethonium 


The greater potency and longer action of Ecolid can be seen in a com- 
parison of its effect with the effects of other ganglionic blockers on the 
nictitating membrane of the unanesthetized dog. 


= ® Clinically, reduction in blood pressure instituted with Ecolid was 
more effective, more consistent and more prolonged at a lower 
oral dosage than with other ganglionic blockers, including hexa- 
methonium and pentolinium.*-* Patients preferred Ecolid to 
hexamethonium “... for reasons varying from relief of constipa- ‘ 


tion to need to take fewer tablets a day.”* Ecolid is recommended 


chloride in moderate, severe, even malignant hypertension. 
: ” For complete information on dosage recommendations, man- 
(chlorisondamine chloride CIBA) agement of side effects and precautions, please write Medical . 


Service Division for booklet entitled “Ecolid —A New Gangli- 
onic Blocker for Hypertension.” 


1, Plummer, A. J., Trapold, J. H., Schneider, J. A., Maxwell, R. A., and Eorl, A. E.: J 
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1955. 3. Smith, J. R., and t bler, S. W.: Univ. Michigan M. Bu 22.51 (Feb.) 1956. 4, 
re. I B A Grimson, K. S., Tarazi, A. K., and Frazer, J. W., Jr.: Circulation 11:733 (May) 1955 
SUMMIT, N. J. Supplied: Ecolid Tablets (Rotocotes),25 mg. (ivory) and 50 mg. (pink). 
ROTOCOTES (dry-compressed, coated tablets CIBA) 
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Off the Record... 


True Stories From Our Readers 


Packing Case 

A professional acquaintance of mine 
told his story. He had inadvertently for- 
gotten to remove a small 4x4 sponge 
from the after 


vagina repaiying an 


episiotomy. A few days after the pa- 
tient went home, she called the doctor 
and in an excited voice informed him 
that he had left a sponge in her and she 
knew it and had removed it. 

In his most concerned professional 
tone he demanded, “Did you remove 
that packing ? That was supposed to re- 
main in for five more days! You come 
right into the office and let me examine 
you and make certain that you have done 
no harm.” 


T. J., M.D. 
Huntington, Ind. 


Opportunity Knocks! 

A short time ago, while performing a 
hysterectomy under spinal anesthetic, 
everything was going along smoothly 
when I suddenly felt a creepy sensation 
down one leg. My assistant noting the 
gyrations and squirming which I could 


not help, looked up inquiringly. I could 
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stand it no longer and turning slightly, 
looked down and saw a hand going into 
the por ket of my trousers. 

You can imagine my surprise and 
chagrin to find that the patient had 
wriggled her hand out of the strap and 
was trying to get into my pocket! 

N. L, S., MD. 
Fort Wayne, Ind. 


Blueprint — 

\ young man came to me for a physi- 
cal examination required before enter- 
ing one of our local universities as a 
freshman. 

After completing his examination, | 
handed him a bottle and showed him to 
the bathroom and told him I had to test 
his urine. 

After seeing a few other patients, | 
noticed that the bathroom door was still 
closed. This was about ten minutes after 
he had received the specimen bottle. | 
knocked on the door and asked him if he 
was having trouble. Upon opening the 
door, | was confronted with a very red- 
faced young man who said, “Doc, I’ve 

—Concluded on page 230 
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(BRAND OF AMINOISOMETRADINE) 


Simple b.i.d. Dosage 


for Positive Diuresis 


THIS newest product of Searle 
Research is the only continu- 
ously effective oral diuretic that 
avoids all these disadvantages: 

. Significant side effects 

. Complicated dosage 

. Electrolyte disturbance 

. Acid-base imbalance 

. Fastness 


... Known contraindications 


ROLICTON has been found ef- 
fective as an agent to eliminate, 
or greatly reduce the frequency 
of, mercurial injections. 
DOSAGE IS SIMPLE. One tablet 
b.i.d. is usually adequate, fol- 
lowing administration of four 
tablets the first day. G. D. Searle 
& Co., Chicago 80, Illinois. 
Research in the Service of 
Medicine. 


*Trademork of G. D. Searle & Co 
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SUMMIT, N.J 


SupPPLIED 

Oral Solution: 
bottles of 1 and 3 
fluidounces and 
bottles of 1 pint. 
Also available for 
intravenous or 
intramuscular use: 
Ampula, 1.5 ml. 
and 6 ml; 
Multiple-dose Vials, 
20 mi. 


ORAL SOLUTION (25% 


Coramine is a proved respiratory and central 
nervous system stimulant, useful in controlling 
Cheyne-Stokes respiration and paroxysmal dyspnea 
associated with cardiac decompensation. 

The choice of oral or intravenous therapy de- 
pends upon the seriousness of the situation. When 
a prompt response is necessary, the intravenous 
route is preferred. Oral administration produces 
a slow, progressive improvement—usually one to 
three days elapse before the optimum benefit is 
realized. 

Since Coramine is rapidly and completely ab- 
sorbed from the gastrointestinal tract, the Oral 
Solution (3 to 5 ml., three to five times a day) may 
be administered in cases of chronic cardiac decom- 
pensation or in convalescence following acute 
coronary occlusion. 
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OFF THE RECORD 


never taken one of these examinations 


before. How do I go about it?” 


J. J. D., M.D. 


San Francisco, Calif. 


“Lady's Day" 

\ woman called me on the telephone 
in order that I might diagnose and pre- 
scribe. | told her when I did business 
“with pretty women I like to look ‘em in 


the eve. An old Southern custom. 


Another 2:30 
a.m, apologizing profusely for disturb- 


woman called me at 


ing me at that time of night. I re- 
minded her that I was an old doctor and 
wasn't doing anything but laying there 
sleeping. 
T.C.W., M.D. 
Valdosta, Ga. 


Take Nothing For Granted 
Here is a “sloppy” order I wrote as 


an interne many years ago: 


T “Regular Insulin 20 units. 
Il Cover c 100 ec. of o3." 


This is precisely what the patient re- 
ceived—in a glass—with the Insulin 


on the bottom and the orange juice on 


top. 
Nothing in medicine may be taken for 
granted. 
CLC, M.D. 
Vallejo, Calif. 
Red Faced 


This is an embarrassing experience. 
Once when I gave a penicillin shot, I 
failed to remove the stylet in the needle. 
You can imagine how chagrined I was 
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when I pulled the needle out and the 
stylet remained. I had to get a hemo- 
stat to remove it and then with some 
difficulty, the patient recovered. 
G. W. F.. M.D. 
Scott City, Kan. 


That's My Pop! 

A youngish mother brought 12-year- 
old junior in for examination because 
of her apprehension concerning what 
she considered the unusual size of cer- 
tain male appendages. Casual examina- 
tion revealed completely normal equip- 
ment. I felt that nothing was to be 
gained beyond gentle reassurance but 
she must have felt the need for furthey 
conversation because she added, after a 
brief contemplation: “Well, 1 guess he 
must have inherited that size from his 
father.” I agreed. 

K.F.A., M.D. 


Denver, Col. 


Simple Solution 

While talking to a mother who had 
recently delivered on charity services of 
a hospital, the none-too-intelligent pa- 
tient requested that we do some kind 
of operation on her to keep her from 
having a baby every year and she glibly 
went on to explain that the doctors in 
another city had operated on her sister 
and stopped her from having babies. In 
answer to my question of what kind of 
operation did they do on her sister she 
replied in astonishment, “Why Doctor 
they took out her appendix and she ain't 

had no more younguns.” 
W. T. R., MD. 
Blytheville, Ark. 
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Diagnosis, Please ! 


Edited by Maxwell H. Poppel, M.D., F.A.C.R., Professor of Radiology 
New York University College of Medicine and Director of Radiology, Bellevue Hospital Cente 


WHICH IS YOUR DIAGNOSIS? 
1. Carcinoma of the Lung 3. Tuberculosis 
2. Pneumonia 4. Infarction 
(Answer on Page 158a) 
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when dandruff stands out as a sign 


prescribe SE BIZON | 


Lotion 


for an extra therapeutic dividend 


a method of choice for rapid control of 
seborrhea of the scalp and seborrheic der- 


matitis in children as well as adults...no 
complicated shampoo or timing proce- 
dures: patient rubs in Ses8iZon any time 


of the day, washes out when convenient 
...acts as hair dressing: no odor, no oily 
or greasy residue, no tinting of hair. 


especially useful when dandruff escapes 
control again 


antiseborrheic and anti-infective 
SEBIZON is a cream-type vanishing lotion 
containing 10% sulfacetamide sodium. 


lable on p iption only in 3 oz. plastic squeeze 
tube. 
Sesizon,® antiseborrheic preporation. ering 
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(dioctyl sodium sulfosuccinate, Blair) 


DOXOL 


HIGH-POTENCY 100 MG. CAPSULES 


Latest clinical investigation* indicates that stool 
softening reaches “...near the maximum effective- 
ness” with high-potency levels of dioctyl sodium 
sulfosuccinate (d.s.s.). DOXOL, the only 100 mg. 
capsule of d.s.s.,combines this effective stool soften- 
ing action with patient convenience and economy. 
posace: aDULTS—One or two capsules daily. oLpER CHILDREN—One 
capsule daily. 


supecy: Boxes of 50 capsules. Each capsule contains 100 mg. diocty] 
sodium sulfosuccinate. 


DOXOL NORMALIZES EVACUATION BY 
NORMALIZING STOOL CONSISTENCY 


BLAIR taABORATORIES. INE 
SHORT HILLS, NEW JERSEY 


*Spiesman, M. C., Malow, L.: Journal Lancet 76:164 (June) 1956. 
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oroner’s Corner 


The Missing Missile 


The body of an adult male was brought 
to the Coroner's Office with the informa- 
tion that the deceased had been pursuing 
another man when he stumbled and fell. 
\ gun in his hand went off. and he died 
instantly, apparently the victim of a bullet 
which had entered his chest. The police 
found a revolver in his right hand with one 
recently-fired cartridge 
under the hammer. A 
round skin perforation 
was found on the an- 
terior aspect of the 
victim’s chest. par- 
affin test on the right 
hand was positive for 
nitrites. 

At the Coroner's Of. 
fice, examination of the 
body and clothing of * 
the deceased revealed 
several facts which did 
not harmonize with the 
story obtained by the 
police, namely: 

l. There was no 
burn or powder mark 
on the shirt of the victim. 

2. The skin of the parasternal region 
near the wound showed no charring or 
powder fouling, and the perforation itself 
lacked the rim of abrasion characteristic 
of gunshot entrance wounds. 

3. No exit wound was seen, and no 
bullet was found by visual, or manual 
search, or by X-ray examination. 

1. Death was due to cardiac tamponade 
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secondary to perforation of the ascending 
aorta. However, the wound in the aorta 
appeared to have been made by a sharp 
instrument rather than by the passage of 
a bullet. 

5. Two additional small penetrating 
wounds, several inches in depth were found 
on the anterior aspect of the left shoulder. 
These lesions had not 
been previously noted. 

In the light of these 
findings, the police 
were obliged to rein- 
vestigate the case. Fur- 
ther questioning of wit- 
nesses revealed that 
the victim and the man 
whom he had been 
pursuing had been en- 
gaged in an altercation 
on the sidewalk, and 
the victim had been 
stabbed three times 
with an ice pick. He 
then went upstairs to 
his room and obtained 
the gun, and was chas- 
ing his assailant when he collapsed and 
died. 

Thus, what first appeared to be an acci- 
dental self-inflicted gunshot fatality was in 
reality a homicidal ice-pick stabbing. The 
gun had gone off harmlessly; the bullet 
was never recovered, Indictment for man- 
slaughter followed. 

L.A., M.D. 
Cleveland, Ohio 
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NEw For Pain-Free 
of everyday 
In “Rheumatism” 


Mi ulirple 


TEMP 


combine: 


THE PROPER FORMULA 
PROPERLY FORMULATED 


PREDNISOLONE (1 mg.).... 


ASCORBIC ACID (50 mg.) .. 
+ 
ANTAGID (0.2Gm.)............ 


Physical separation of the 
steroid component from the 
aluminum hydroxide az 
provided by the Multiple 
Compressed Tablet con- 


struction assures full po- * Early rheumatoid arthritis Synovitis 
tency and stability of Rheumatoid spondylitis Tenosynovitis 
prednisolone. Osteoarthritis Myositis 
Still's disease Fibrositis 
Psoriatic arthritis Neuritis - 
Bursitis 
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> 
activities 
Compressed Tablets 
P . for anti-inflammatory, anti-rheumatic ben- 
efits at effective low dosage. 
. for analgesia plus additional anti-rheumatic 
activity. 
cadena ...... for anti-stress support that guards against 
adrenal ascorbic acid depletion. 
e (Ascorbic Acid present as 60 mg. Sodium Ascorbate.) 
caegulnne dried aluminum hydroxide gel minimizes 
the possibility of gastric distress. 
“ DOSAGE: TEMPOGEN Tablets t.i.d. 
‘or g.i.d. (TEMPOGEN Forte, 1 or 2 tablets 
t.i.d. or 9.i.d.) for one or two weeks. Then 
lower by 1 tablet every four or fire days to 
maintenance lerel 
. SUPPLIED: TEMPOGEN and TEMPO- 
GEN Forte—in bottles of 100 Multiple Com- MERCK SHARP & DOHME 
pressed Tablets. (TEMPOGEN Forte pro- DIVISION OF MERCK @ CO. inc 
vides 2 mg. of prednisolone.) PHILADELPHIA 1. PA 
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Medihaler Medihaler 
Means self-powered, uniform, measured- Means effective medications in an inert 
dose inhalation therapy... aerosol vehicle, in leakproof, spillproof, 


plastic-coated bottles... 


Medihaler 
Means true nebulization. Each measured Medihaler 
dose provides 5 to 8 times as many par- Means utmost patient convenience— 
ticles in the ideal size range as conven- medication and Adapter together in plas- « 
tional nebulizers... tic case, convenient for pocket or purse... 
Medihaler Medihaler 
Means an unbreakable Oral Adapter— Means greater economy —no costly glass 
no movable parts—no glass to break— nebulizers to replace, and one inhalation . 


no rubber to deteriorate... 


For Rapid Relief of Acute or 
Continuing Bronchospasm 


Medihaler-Epi® 


Riker brand of epinephrine 0.5% solution 
in inert, nontoxic aerosol vehicle. Each 
ejection delivers 0.125 mg. epinephrine. 
In 10 cc. vial with metered-dose valve, 
sufficient for 200 inhalations. 


Medihaler-lso” 


Riker brand of isoproterenol HC1 0.25% 
solution in inert, nontoxic aerosol vehicle. 
Each ejection delivers 0.06 mg. isopro- 
terenol. In 10 cc. vial with metered-dose 
valve, sufficient for 200 inhalations. 


Medihaler-Epi replaces injected epine- 


Medihaler-Nitro” 


Medihaler-Nitro is 1% octyl nitrite in nebuli- 
zation form. Outstanding for the emergency 
relief of acute anginal pain. Each inhalation 
delivers precisely 0.25 mg. of octyl nitrite. By 


usually suffices for prompt relief. 


4 


THE UNIQUE MEASURED-DOSE INHALATION METHOD 


phrine in emergency situations in which 
respirations have not ceased. It provides 
rapid relief in acute food, drug, or pollen 
reactions (including urticaria, broncho- 
spasm, angioneurotic edema, edema of 
glottis, etc.). In most instances only one 
inhalation is necessary, 


Re Medihaler Oral Adapter 


Note: First prescription for Medthaler 
medications should include the desired 
medication and Medthaler Oral Adapter. 


Oral Adapter made of hard plastic with 
no movable parts... fool- 
proof...unbreakable and 
easily cared for by rapid 
rinsing...entire set, in- 
cluding medication, fits 
into neat plastic case 
small enough to be carried 
inconspicuously in pocket 
or purse...the smallest 
package for nebulization 
ever produced. 


using the lungs as the most direct portal of 
entry, faster relief than from orally adminis- 
tered drugs is assured because of proximity 
of pulmonary and coronary circulations. 
Faster-acting than nitroglycerin. Fewer side 
effects than from nitroglycerin 
or amy! nitrite. 

Only one or two inhalations 
necessary. One full minute 
should elapse between inhala- 


tions. In 10 cc. Medihaler bot- LOS ANGELES 


tle with metered-dose valve, 
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\ mother of four children was admitted 
to the hospital as a routine obstetrical 
case. Some nineteen hours later she was 
wheeled to the delivery room and given a 
The birth of the child 
followed spontaneously. 

On the following morning the patient 
complained of pain, and of difficulty in 


spinal anesthetic. 


moving her legs. This condition of paraly- 
sis continued after she left the hospital, 
necessitating her return. A back brace 
was fitted to her torso and she was given 
crutches; later a leg brace was prescribed. 
The woman sued the anesthetist and the 
hospital for negligence in administering 
the spinal anesthetic. The trial court dis- 
missed her action for failure to prove 
negligence, and the plaintiff appealed. 
The plaintiff asserts that the evidence 
was sufficient for submission to the jury. 
\ statement made by the consultant neu- 
rologist in the hospital records indicated 
“spinal cord damage on the left in the 
lumbar region.” The mere fact of injury 
occurring through an instrumentality in 
the sole control of the defendants, which 
does not ordinarily occur except for want 
of care, raises an inference of negligence 
sufficient to establish a case. This doctrine 
is termed in the courts as res ipsa loquitur. 
The defendants submit that in a certain 
percentage of cases paralysis results from 
spinal anesthesia without regard to any 
negligence on the part of the doctor. The 
anesthetist testified that he inserted the 
needle in the spine at the interspace be- 
tween the fourth and fifth lumbar verte- 
brae, using the standard kind and amount 
of anesthetic normally used in obstetrical 
cases, and that there was no contraindica- 
tion to the use of a spinal on this patient. 


He gave as his opinion of the cause of 
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paralysis a combination of sensitivity to 
the anesthetic drug plus a factor of fune- 
tional or psychic overlay. 

How would you decide? 


* * 
The Supreme 


Court reversed the 
judgment of non- 


suit by the trial 
court. 
In an action 


under the doctrine 
of res ipsa loqui- 
tur, the conclusion 
that negligence is 
the most likely ex- 
planation of the 
injury is not for 
the trial court to 
draw, or to refuse 


to draw, so long Kc 
as the plaintiff 


has produced suf- 
ficient evidence to 
permit the jury to 
draw the inference 
of negligence. 
Even though the 
court itself would 


not draw that in- 
ference, it must 
still leave the 
question to the 
jury where rea- 
sonable men may 
differ as to the 


balance of proba- 
bilities. 


Based on decision of 
Supreme Court of California 
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therapeutic response. 


Reserpine with a safety factor 


The desirable hypotensive-tranquilizing action of reserpine is well 
established. But reserpine therapy is often accompanied by dis- 


tressing side effects—such as nasal congestion, hyperperistalsis, 


nightmares and mental depression. RENiR reverses these side effects. 


In Renir, the action of reserpine is counterbalanced by small 


doses of ephedrine. Investigators state that “these two drugs act 


together to give a true synergistic response in that the untoward ef- 
fects of each are counteracted and the desirable therapeutic effects 
of each are enhanced.” They add that “ephedrine, in the small 
doses indicated . . . did not interfere with the hypotensive action.” 


Indications: In the treatment of mild, moderate and labile hypertension. 
Also anxiety and tension states; mild to severe neurosis. 


Suggested Dosage: For hypertension, | to 3 tablets daily. As a tran- 
quilizer in mentally disturbed states, 2 to 4 tablets daily. 


— Tablets containing reserpine 0.25 mg., and ephedrine 8.0 mg., 
in bottles of 100 and 1000. 


Contraindications: To be used with caution in patients with peptic 
ulcer, mental depression, cardiac conditions and related disorders. 


Literature and Samples on Request 


'Feinblatt, T.M., Feinblatt, H.M., and Ferguson, E.A.: Rauwolfia-Ephedrine, 
As a Hypotensive-Tranquilizer. J.A.M.A. 161:424 (June 2, 1956). 


THE S. E. MASSENGILL COMPANY 


BRISTOL, TENNESSEE » NEW YORK + KANSAS CITY + SAN FRANCISCO 


— 
4 
4 
: 
4 
> 
| 
4 


eti-Derm 
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: NOW, the extra assurance of 


Meti-steroid strength and safety 
in topical skin therapy 


cream 


with MET:ICORTEL ONE, original brand of prednisolone 


arrests itch, diminishes erythema 
lessens edema, reduces scaling 


speeds healing in 


contact dermatitis — from plants (e.g., poison ivy, 
oak), drugs, soaps, cosmetics, fabrics. 


atopic dermatitis — allergic eczema, food eczema, 
infantile eczema, disseminated neurodermatitis, 
pruritus with lichenification. 


nonspecific pruritus of anus, vulva, scrotum. 


Formula: Each gram of Meti-Derm Cream contains 5 mg. (0.5%) of prednisolone 


free alcohol, in a water-washable base. 


Merti-Derm Ointment with Neomycin contains 5 mg. (0.5%) prednisolone, and 
5 mg. (0.5%) neomycin sulfate equivalent to 3.5 mg. neomycin base. 


Packaging: Merti-Derm Cream, 0.5%, 10 Gm. tube 
Merti-Deam Ointment with Neomycin, 10 Gm. tube 


Merti-Deam,* brand of prednisolone topical! 
brand of prednisolone 
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Why wine in Anorexia’? 


It has been popularly held that various types of alcoholic beverage are appetite stimulants, 

but objective laboratory investigations have clearly shown that alcohol itself, under controlled conditions, 
acts as a depressant to appetite.':? 

Wine, however, the classic beverage of moderation, used as an aperitif, has been found to 

exert a profound stimulating effect on appetite and on the ability of 


both normal and anorexic patients to detect faint odors.* 
Goetzl and his co-workers have attributed this effect to such wine 
components as tannic acid, tartaric acid and acetic acid,* ° 


In actual clinical trials, Goetzl has reported the successful use 
of dry wines in increasing not merely the appetite, but also the 
food intake of patients suffering from anorexia. In one study 
on the appetite-stimulating action of wine, the average 

daily caloric intake in a substantial group of anorexic patients 
was increased from an average of 773 to 1228 caloties.® 


The above excerpts are taken from the brochure “Uses of Ni 
Wine in Medical Practice” which describes the results 
of recent laboratory and clinical research on the medical 
attributes of wine. Herein are reported the latest 
findings on the value of wine as a stimulant to flagging 
appetite, as an aid to digestion, as a vasodilator, 

as a daytime and night-time sedative. 


A copy of the brochure is available to you—at no 
expense—by writing to: Wine Advisory Board, 
717 Market Street, San Francisco, California. 


. Margulies, N.R.; Irvin, D.L., and Goetz, F.R.: Permanente Found 
M. Bull. 8:1 (Jan.) 1950. 
Irvin, D.L.; Ahokas, A.J., and Goetz, F.R.: Permanente Found 
M. Bull. 8:97.(Oct.) 1950 
3. Goetzi, F.R.: Permanente Found. M. Bull. 8:72 (April) 1950. 
4. Irvin, D.L., and Goetzl, F.R.: Permanente Found. M. Bull. 9:119 
(Oct.) 1951. 
Irvin, D.L.; Durra, A., and Goetzl, F.R.: Am. J. Digest. Dis. 20:17 
(Jan.) 1953. 
6. Goetzi, F.R.: A Note on the Possible Usefulness of Wine in the 
Management of Anorexia, unpublished. 
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NOW, the extra assurance of 


Meti-steroid strength and safety 
in topical skin therapy 


Meti-Derm 


cream 


with METICORTELONE, original brand of prednisolone 


arrests itch, diminishes erythema 
lessens edema, reduces scaling 


speeds healing in 


contact dermatitis — from plants (e.g., poison ivy, 
oak), drugs, soaps, cosmetics, fabrics. 


atopic dermatitis — allergic eczema, food eczema, 


infantile eczema, disseminated neurodermatitis, 
pruritus with lichenification. 


nonspecitic pruritus of anus, vulva, scrotum. 


Formula: Each gram of Meti-Derm Creom contains 5 mg. (0.5%) of prednisolone, 


free alcohol, in a water-washable base. 


Merti-Derm Ointment with Neomycin contains 5 mg. (0.5%) prednisolone, and 
5 mg. (0.5%) neomycin sulfate equivalent to 3.5 mg. neomycin base 


Packaging: Merti-Deaem Cream, 0.5%, 10 Gm. tube 
Merti-Deam Ointment with Neomycin, 10 Gm. tube 

Meri-Deam,* brand of prednisolone topical 

MerTicor Te .one,® brond of prednisolone 
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W hy wine in Anorexia’? 


It has been popularly held that various types of alcoholic beverage are appetite stimulants, 
but objective laboratory investigations have clearly shown that alcohol itself, under controlled conditions, 
acts as a depressant to appetite.'-? 


Wine, however, the classic beverage of moderation, used as an aperitif, has been found to 
exert a profound stimulating effect on appetite and on the ability of 

both normal and anorexic patients to detect faint odors.* 

Goetzl and his co-workers have attributed this effect to such wine 

components as tannic acid, tartaric acid and acetic acid,* * 


In actual clinical trials, Goetz! has reported the successful use 
of dry wines in increasing not merely the appetite, but also the 
food intake of patients suffering from anorexia. In one study 
on the appetite-stimulating action of wine, the average 

daily caloric intake in a substantial group of anorexic patients 


was increased from an average of 773 to 1228 calories.® 


The above excerpts are taken from the brochure “Uses of 
Wine in Medical Practice” which describes the results 

of recent laboratory and clinical research on the medical 
attributes of wine. Herein are reported the latest 

findings on the value of wine as a stimulant to flagging 
appetite, as an aid to digestion, as a vasodilator, 

as a daytime and night-time sedative. 


A copy of the brochure is available to you—at no 
expense—by writing to: Wine Advisory Board, 
717 Market Street, San Francisco, California. 


. Margulies, N.R.; Irvin, D.L., and Goetz, F.R.: Permanente Found 
M. Bull. 8:1 (Jan.) 1950 
Irvin, D.L.; Ahokas, A.J., and Goetzi, F.R.: Permanente Found 
M. Bull. 8:97.(Oct.) 1950 
Goetzl, F.R.: Permanente Found. M. Bull. 8:72 (April) 1950. 
Irvin, D.L., and Goetz, F.R.: Permanente Found. M. Bull. 9:119 
(Oct.) 1951. 
. Irvin, D.L.; Durra, A., and Goetzl, F.R.: Am. J. Digest. Dis. 20:17 
(Jan.) 1953. 


3. Goetzi, F.R.: A Note on the Possible Usefulness of Wine in the 
Management of Anorexia, unpublished. 
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now-in atherosclerosis... 


reduce plasma cholesterol 


levels 


“sately” 


... significantly 


VASTRAN FORTE’ offers an important new approach to the 
management of atherosclerosis, by providing nicotinic acid 
in high concentration to reduce plasma cholesterol levels. 
It also provides various factors of the B-complex to spark 
cellular metabolism'!.*.? and protect against latent vitamin 
deficiencies that may be precipitated by large closage of a 
single B factor.*.” 


Recent clinical evidence?.* indicates that the administration 
of nicotinic acid in large doses “‘significantly’’ reduces plasma 
cholesterol levels in patients with hypercholesterolemia and 
causes the pattern of blood lipids to “change toward normal."’* 


In two independent studies? * embracing a total of 86 subjects, 
the administration of nicotinic acid brought about reduced 
plasma cholesterol levels in 81.4 per cent. As one report 
emphasized, nicotinic acid is ‘‘a safe drug’’ which can favor- 
ably alter the concentration of blood lipids in hypercholes- 
terolemic patients.® - 


Among the disorders springing from long-standing hypercho- 
lesterolemia are atherosclerosis,’ arteriosclerosis, gallstones, 
strawberry gallbladder and chronic degenerative lesions of 
the eye.* 
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CAPS.U LES 
ORALLY EFFECTIVE PLASMA CHOLESTEROL REDUCER 


Thiamine mononitrate 


Cobalamine concentrate .............. 
(Vitamin activity) 


Calcium pantothenate 


Dosage: Two capsules 4 times a day. 
Supply: Botties of 100 capsules. 


References: 1. Agarwal, P., and Datt, K: Am. J. Ophthalmol. 
37.764, 1954. 2. Altschul, Hoff, A. and Stephen, J. Arch. Biochem. 
54.558, 1955. 3. Gregory, |: | Mental Sci. 101.85, 1955. 4. JAMA. 
Editorial: Relationship of Vit s to Enzymes 111:28, 1938. 5. Keys, 
A. Mt. Sinai Hosp. Y., 20:118, 1954. 6. Parsons, W. B., Achor, 
W. P., Berge, McKenzie, F. and Garker, N. Proc. 
Stal. Meet. Mayo Clin. 31:377, 1956. 7. Sebrell, W. H., and Harris, 
® S. The Vitamins; Chemistry, Physiology, Pathology Academic Press, 
1954, v. 2, 551. 6. Stambul, The Mechanisms of Disease, Froben 
Press, New York, 1952, pp. 241, 280, 294, 295 


WAMPOLE LABORATORIES 


Henry K. Wampole & Co. inc. - Philadelphia 23, Pa. 


_ Send tor samples of 
VASTRAN FORTE’ and 
comprehensive data 


CLINICAL REPORT 
HIGHLIGHTS 


centration of plasma cho- 

lesterol was consistently 
higher than 250 mg. per 100 
cc., the administration of nic- 
otinic acid in high dosage re- 
duced cholesterol levels sig- 
nificantly in 12.° The pattern 
of blood lipids changed to- 
ward normal in the majority 
of the 18 patients. 

The ratio of beta-lipopro- 
tein cholesterol to alpha,- 
lipoprotein cholesterol 
decreased in 15 of the 18 
patients. 

Side effects were mild to 
moderate. Treatment was 
withheld for a few days in 2 
cases, but was successfully 
resumed without recurrence 
of side effects. 

It was concluded that nico- 
tinic acid is a safe drug which 
may favorably alter the con- 
centration of blood lipids in 
some patients with hyper- 
cholesterolemia. 


1 In 18 patients whose con- 


administered to 11 nor- 

mal persons and 57 
patients with various dis- 
eases, it reduced serum cho- 
lesterol levels in 58 of the 68 
subjects.*? Hypercholestero- 
lemic levels were more affect- 
ed than normal levels. 

In contrast to nicotinic 
acid, nicotinamide was inef- 
fective in reducing plasma 
cholesterol. 


? When nicotinic acid was 


? 
a. 
RAS (C) Fibrous 
2 
in each VASTRAN FORTE’ capsule: 
Ascorbic acid bcos 50.0 mg. 
Pyridoxine hydrochloride ............ 0.5 mg. eee 


patient in 


> 


well suited for prolonged therapy 


for the average 


ereryday practice 


® well tolerated, nonaddictive, essentially nontoxic 


@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome 


or nasal stuffiness 


® chemically unrelated to chlorpromazine or reserpine 


® does not produce significant depression 


®@ orally effective within 30 minutes for a period of 6 hours 


- anxiety and tension states, muscle spasm. 


THE ORIGINAL MEPROBAMATE 


Tranquilizer with muscle-relazant action 


DISCOVERED AND INTRODUCED 


BY y WALLACE LABORATORIES, New Brunswick, N.J. 


2-methyl-2-n-prupyl-1 ,3-propanediol dicarbamale —U.S. Patent 2,724,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets 1.i.d. 
Literature and Samples Available on Request 


TRE MILTOWN MOLECULE 
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PAINTING 

For nearly twenty years I have found 

that one of the best ways to relax from 

the busy life of a general practice has 


been to sit down at my easel and let myself 
go by creating something on canvas—or 
with water-color—or pencil, whatever the 
mood may be. | have a corner in my home 
up with proper lighting facilities so 
that at most any time of the day or night, 
I can retire to my hobby. My oil paints, 
wate! canvas and paper are at 
hand together with brushes of all descrip- 
tions. In a few moments I can lay down 
the scalpel and stethoscope and pick up 


set 


colors, 
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FOR FUN 


my brush and be at my hobby side by side 
with my work. Many times it is late in the 
evening after a busy day of patients; but 
whenever it is. | always find a relaxing 
outlet from the cares and responsibilities 
of a busy general practice at the paint 

Recently, | have found that The Famous 
irtists Course in painting is a valuable 
aid in my painting and sketching, as well 
as an excellent course in art appreciation 

James L. Benepe, M.D 
St. Paul, Minn. 
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METRETON 242 


METICORTEN (PREDNISONE) PLUS CHLOR-TRIMETON WITH ASCORBIC ACID 


For prompt and effective relief, especially in many resistant allergic disorders, Merneton 
affords the benefits of two established agents with unexcelled anti-inflammatory, anti- 
allergic and antipruritic effectiveness. supported by essential vitamin C=for stress 
support and for postulated effect on prolonging steroid action "0 better corticosteroid 
—original brand of prednisone...minimal electrolyte effects—Mericonten better anti 

histamine—unexcelled in potency and freedom from side effects—Cuton-Trimeton 
effective against hay fever, pollen asthma, perennial rhinitis, acute and chronic urticaria, 
angioneurotic edema, drug reactions, inflammatory and allergic eye disorders, pruritic 
and contact dermatoses. 


formula: Each tablet of Merarro~ provides 2.5 mg. of Mericonren (prednisone), 2 mg. of Curon-Triweron 


maleate (chlorprophenpyridamine maleate), and 75 mg. ascorbic acid 
y 


supplied: Meraeron Tablets, bottles of 30 and 100. 
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METRETON 


METICORTELONE (PREDNISOLONE) PLUS CHLOR-TRIMETON 


quickly clears nasal passages + avoids rebound engorgement and 
sympathomimetic side effects + safe even for cardiacs, hyperten- 


sives, children, pregnant patients + 


Composition Contains 2 mg. (0.29%) Mericontevone acetate (prednisolone ace- 
tate) and 3 mg. (0.3%) of Crron-Trmeron gluconate (chlorprophenpyridamine 


gluconate) in each cx 


Packaging: 15 ce. plastic squeeze” bottle, box of 1 


* brand of corticoid -antihistamine compound; Mericoaren,® brand of predaisone. 
brand of prednisolone; Curos-Tameron,® brand of calorprophenpy mdamine 


preparations 


Merarron 


Schering 


METRETON 


NASAL SPRAY 
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Report 


5-Phase Research 
For a half-century, Carnation 
has conducted a continuous 
and expanding 5-phase 
planned research program in 
both dairy and cereal products. 


1. Carnation Farms 
More than fifty years of scientific 


near Seattle, have resulted in many 
famous Holstein champions. Selected 
cattle from these famous bloodlines 
are shipped to dairy farms across 
the country to help improve the 
Carnation milk supply. 


5. Sponsored University Research 


Carnation sponsors University re- 
search in highly specialized fields, 
such as radiation and supersonic vi- 
bration, as related to dairy foods. 
Current projects are under way at 
the California and Massachusetts 
Institutes of Technology and the 
Universities of Wisconsin and Illinois. 


from Carnation Research Laboratory / 
Van Nuys, California 


cattle breeding at Carnation Farms, 


2. Carnation Research Laboratory 

Newest research facility is the Car. 
nation Research Laboratory at Van 

Nuys, California, shown above—one 

of America’s most modern labora- 

tories devoted to product research. 

In addition to direct research in 

dairy and cereal foods, Carnation 

Laboratory coordinates the other 

phases of Carnation Research. 


3. Quality Control Research 


Laboratories at each Carnation Plant 
exercise rigid day-by-day control of 
Carnation Milk processing. Samples 
from all Carnation plants are re- 
checked at Central Product Control, 
Oconomowoc, Wisconsin, to assure 
uniform high quality of Carnation 
Milk everywhere. 


4. Sponsored Association Research 


As a member of the National 
Research Council, Evaporated Milk 
Association, National Dairy Council, 
American Dry Milk Institute and 
similar organizations throughout 
the world, Carnation contributes 
importantly to the broad research 
activities conducted by these groups. 


CARNATION PROTECTS YOUR 
RECOMMENDATION WITH 
CONTINUOUS 5-PHASE RESEARCH 


Carnation Research 
Laboratory; Carnation 
Farms; Carnation Plant 
Laboratories; Carnation 
Central Product Control 
Laboratory; Carnation- 
sponsored University & 
Association Research. 


“from Contented Cows” 
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Medical Teasers 


A Challenging Crossword Puzzle for the Physician 


ACROSS 


. An incision into the 
iris 
To correct, as a dislo- 
cation 
Poisonous Javanese tree 
Antiaris Toxicaria 
To keep in health 
Deprived of sensation 
By mouth (2 wds.) 
The intravital stain 
formed by oxidation of 
dioxyphenylalanine 
Erbium (symb.) 
Point of greatest 
depression 
Lymph “gland” 
Like, or way (Suffix) 
Gram 
Compound of albumin 
and iodine 
Blood constituent (P!_) 
Spanish article 
Aluminum (Symb.) 
Green (Comb. form) 
A focus of infection 
Equa! 
A thread passed through 
the skin to make a 
fistula 
Peaceful 
Cicatrix 
Wise men 
Dope (Siang) 
Tieute, Javanese 
poison 
——or Palpebrae 
An important associa- 
tion 
Mole 
Crystalline alcohol 
from rue, etc 
Argon (Symb.) 
Without date (Abbr.) 
Goddess of discord 
Pertaining to the calf 
Teaspoon 
Three (Prefix) 
. Any space within 
boundaries 
Pertaining to the 
kidney 


cc 


Be 


To be (Fr.) 
ant, hissing 


. “Let there be made," 


(Lat.) 
——megaly, Marie's 
Disease 
Without (Lat.) 
Simex lectularius 
—— Bone, the patella 
is one 

DOWN 
The eye starts as one 
(Embryol.) 
Not healed 
Strange (Lat. 
Afferent 
Temperature (Abbr.) 
Mouth 
Rabid 
French physician 
(1848-1913) 
Roentgen 


in (Prefix) 


Owing 
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Contributed by Mrs. W. B. King 


. Prominence on the 


tympanum 
Out (Prefix) 
Tale (Gk.) 
Prolonged deep in- 
spirations 

Fever, Dengue 
Actors’ parts 
Man's name 


. Fibroma 


Extension on a building 
Auscultatory ——, trou 
auscultatoire 

Dorsa! 

Belonging to national 
dental society 
Pertaining to a smal! 
cavity 

Eponym of interventri- 
cular septal defect 
Bone of the forearm 


. Coltus without consent 


of the woman 


Birth mark 
Talk deliriously 
Full (Lat.) 
Verruca 
Calf of the leg 
Wearies 
Father 
Owarfishness 
Let it stand (Abbr.) 
Bristle 
Lip (Comb. form) 
Secondary amine 
Parts of a circle 
——ment, Rus this in 
Experimenter's locus 
operandi 
Before 
Guided 
iron (Symb.) 
Thulium (Symb.) 
Bone 
Boron 
. Sram 
. Alpha 


GEE; on pace 
AGS 
3 
34 
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J 78 4 
80 4y 
13 
14 5 
24 84 17 
54 20 
87 22 6 
58 89 25 64 
27 66 
59 66 
6 30 
63 3 
“ 33 
65 35 
6 9 
69 38 
7 
. 72 40 
74 42 87 
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effective 


; important infections i 


any other 
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FOR MOST 


INFECTIONS 


(NOVOBIOCIN-PENICILLIN G, MERCK) 


THE ANTIBIOTIC PRODUCT 
MOST LIKELY TO BE EFFECTIVE 


COMPARE THESE ADVANTAGES: 


1. Proved effectiveness in the largest 
number of clinically important infec- 
tions including those caused by anti- 
biotic-resistant staphylococci and pro- 
teus. 
2. Therapeutic, dactericidal 
levels are promptly achieved. 
Exceptionally well tolerated; pa- 
tient sensitivity reactions are rare at 
recommended dosage. 
4. No yeast or fungal super-infections 
nor any antibiotic-induced enteritis, 
vaginitis or proctitis have been re- 
ported following CaTHociLiin. 
5. No problems of cross-resistance 
have been encountered with Catuo- 
CILLIN, 
6. The normal intestinal flora is not 
disturbed by 


DOSAGE: for adults—two capsules q.i.d.; for 

children under 100 lbs.—dosage in proportion to 

(e.g. one capsule q.id. for a child weighing 
5). 


50 lb 


bloc od 


CONSIDER CATHOCILLIN FIRST 


—for these clinically important in- 
fections: tonsillitis; pharyngitis; 
pneumonia; otitis media; cervical 
lymphadenitis; streptococcal sore 
throat; infected tooth sockets; 
Vincent’sinfection; acne and super- 
ficial skin infections; impetigo; 
boils, furuncles and carbuncles; 
lung abscess; bronchitis; mastitis; 
osteomyelitis; wound infections; 
postoperative wound infections 
and infected lacerations; staphy- 
lococcal enteritis, staphylococcal 
diarrhea of the newborn; peritoni- 
tis (caused by susceptible organ- 
isms) ; pelvic inflammatory disease; 
gonorrhea; gonococcal arthritis; 
urethritis; scarlet fever; erysipelas. 
SUPPLIED: Blue and white capsules of 
“Catuocitiin’—each containing 125 mg. of 
“Catuomycin’ (as Sodium Novobiocin, 
Merck) and 75 mg. (125,000 units) Potas- 
sium Penicillin G; bottles of 16. 


In one prescription the one antibiotic product most likely to be effective 


MERCK SHARP & DOHME 


DIVISION OF MERCK &CO.. Inc 
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PHILADELPHIA 1, PA 
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Robins 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 


Ethical Pharmacevticols of Merit since 1878 


Cad 
n achieved psoriasis has 
ii 0 Roti 
“a Pepsin N.F, 250 mg 
coati 
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three-fold action against anxiety, 
stress and tension states with 


NEURO-CENTRINE 


adds emotional 
to visceral tranquility 


NEURO-CENTRINE is also recommended for the 
relief of symptoms associated with functional 
disorders of the gastrointestinal and cardio- 
vascular system. 


Descriptive literature on request. 


More than an antispasmodic is needed for re- 
lief of spastic conditions of the gastrointestinal 
tract, associated with underlying anxiety, stress 
and tension. 
NEURO-CENTRINE has a three-fold action 
against anxiety, stress and tension states. It 
combines: 
1. Phenobarbital (15.0 mg.)—a tested sedative. 
2. CentRine (0.25 mg.)—an antispasmodic and 
anticholinergic with central action; atropine- 
like in action with minimal side effects. 
3. Reserpine (0.05 mg.)—a well-known tran- 
qvuilizer. 


*Trademark 
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in acute and chronic pyelonephritis, cystitis and prostatitis 


from pain, infection and resistant mutants 


“Frequently, patients reported symptomatic improvement within 24 
hours.”' Furadantin “may be unique as a wide-spectrum antimicrobial 
that . . . does not invoke resistant mutants.””” 


Comparative Sensitivity to Furadantin of Infectious Microorganisms 
Isolated over a Two-Year Period? 


Moderately 
Sensitive* sensitive* Resistant* 
Total 
no. Per cent Per cent Per cent 
Microorganism strains | No. of total No. of total | No. of total 
Proteus vulgaris 237 209 88.2 28 Le 0 ce) 
Escherichia coli (including 
peracolon bacillus) 281 255 92.7 23 8.2 3 wt 
Aerobacter aerogenes 223 183 82.1 40 17.9 0 0 
Streptococcus faecalis 169 155 96.7 5 3.1 0 0 
Pseud aerugi 101 5 5.0 40 39.9 56 55.4 
Micrococcus pyogenes vor. 
ovreus 6 6 100 0 0 
Klebsiella pneumonice 3 3 100 0 
Alcaligenes faecalis 2 2 100 0 


*Organisms inhibited by 100 yug./mi. or less are classified as sensitive, by 200 to 400 yug./mi. as 
moderately sensitive, and those not inhibited by 400 ug./mi. as resistant. 


“The status of P. vulgaris and of M. pyogenes var. aureus is especially 
noteworthy in the light of the high degree of resistance exhibited by those 
organisms to antibiotics currently employed.’”® 


REFERENCES: 1. Trafton, H. M., ef al.: N. Englond J. M. 252:383, 1955. 2. Woisbren, B. A., and Crowley, W.+ 
A. M. A. Arch. int. M. 95:653, 1955. 3. Schneierson, S$. S.: Antibiotics 3:212, 1956. 


BRAND OF NITROFURANTOIN 


FURADANTIN DOSAGE: SuPPLIED: 

Average adult dose is 100 mg., Tablets, 50 and 100 mg., ° 
q.i.d. (at mealtime, and on retiring, bottles of 25 and 100. 

with food or milk). Average daily EATON LABORATORIES Oral Suspension, 5 mg., 

dosage for children is 5 to Norwich <-> New York per cc., bottle of 118 cc. 

7 mg./Kg. in four divided doses. ‘atom 


NITROFURANS—a new ciase of antimi bial ith 
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ner antibiotics nor sulfonamides 


Who Is This Doctor ? 


He was born on November 12, 1867, in Choyhung, China, 
about forty miles from Canton and thirty miles north of Macao. 

In 1886, he entered Pok Tsai Medical School in Canton and, 
in 1887, he transferred to the newly founded Alice Memorial 
Hospital in Hong Kong. He was the first pupil to enroll and 
one of the first to graduate. 

He received the certificate of proficiency in medicine and 
surgery in 1892, the same year he founded a hospital in Macao, 
which was later transferred to Canton, 

Caught up in China’s discontent, he became a revolutionary. 
In 1896-97 and in 1904-05 he visited the United States and 
Europe, lecturing and collecting funds. 

An exciting event in his travels was his kidnapping by 
Manchu agents in London in 1896. During his second visit to 
the United States he studied and was influenced by Lincoln’s 
life. “Government of the people, by the people, for the people” 
became the watchword of the Chinese Revolution, first in the 
rendering of “The people are to have, the people are to rule, the 


’ and later in the pronouncements of the 


people are to enjoy,” 
Three Principles: nationalism, democracy, and livelihood. 

After ten unsuccessful revolutionary attempts at Canton, the 
eleventh at Wuchang was successful and on December 29, 1911, 
he was elected provisional president of the Republic, (He re- 
signed February 14, 1912 in an effort to unite all China.) 

In 1914 he married his second wife, the sister of Madame 
Chiang Kai-Shek. 

In 1917 he was elected generalissimo and in 1921 president. 
Both the Chinese Communists and Nationalists claim him. He 
died February 24, 1925 and was buried near Peking. 

Can you name this doctor without turning to page 132a? 
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saves blood 
saves time 
saves transfusions 


Se 


in surgery — Given prophylactically in 567 
surgical cases, a single injection of KOAGAMIN 
P was found “...to reduce blood loss and to fa- 
f cilitate surgical procedures...often obviate([s] 


f the use of transfusion.... 


in emergency — Acting directly on the clotting 

mechanism, KOAGAMIN arrests any capillary 

or venous bleeding in minutes— not hours, un- . . 
like vitamin K. 


in inaccessible bleeding— By controlling 
hemorrhage of systemic origin, KOAGAMIN 
saves time and blood without the hazard of 
thrombosis or toxic reaction — no untoward 
effect ever reported. 


* Joseph, M.: Am. J. Surg. 87:905, 1954. 
KOAGAMIN, an aqueous solution of oxalic and malonic 


acids for parenteral use, is suppliedan 10-cc. diaphragm- 
stoppered vials. 


Lan) CHATHAM PHARMACEUTICALS, INC - NEWARK 2, NEW JERSEY 


Distributed in Canada by Austin Laboratories, Limited, Guelph, Ontario lise 
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Cradle 
Song 
fora 
Restless 
Child 
As pacifying as a rocking 
chair, Butisol is like a lullaby. 


It gives a gentle nudge over the 
threshold of sleep. 


BUTISOL SODIUM 


BUTABARBITAL SODIUM, McNEIL 


(McNEIL 


LABORATORIES, INC, 
PHILADELPHIA 32, PA, 


TABLETS 15 ~q. (4 30 mg. 
SO mg. 100 mg. 
(1% or.). R-A Repeat Action 
30 mg. and 60 mg. 
BLIXIR, 30 mg. (4 ord 
per S cc. 
CAPSULES, 

100 mg. ord 
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from 
HYDROCHLORIDE ABBOTT) hae 
CREAM STERILE JELY + COMPOUND LOTION tne onide, menthol Pay 


Dear Doctor: 


A wide margin of safety is yours when you use 
Tronothane for surface anesthesia. 


For with Tronothane, the incidence of sensitization is 
so low it is virtually insignificant. You can relieve 
pain or itching safely even in patients known to be 
sensitized to other topical agents. 


To confirm this unusual freedom from side effects, 

4 clinical studies were made of Tronothane's use with 
1-4 more than 15,000 patients. These cases included ano- 
genital pruritus, painful episiotomy, hemorrhoids, 
rectal surgery, and a wide variety of itching 
dermatoses, as well as burns and sunburn. 


Not one of these thousands evidenced toxicity. 
Primary sensitization was negligible. And cross- 
sensitization was not noted at any time. 


i Why is Tronothane so well tolerated? The answer is in 
. the formula. Tronothane's chemical structure is in no 
way related to the agents derived from "caine" drugs. 
Para—aminobenzoic acids and benzoic acid are not in- 
cluded. Neither are certain chemical groups frequently 
associated with primary sensitization. 


Put it to a test, Doctor, and see if this wide safety 
margin doesn't expand the usefulness of topical 


; anesthesia in your daily practice. 
Sincerely, 
52a MEDICAL TIMES 
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new measure in theray 
| PR F U D I N | | 
Distinctive in its Chemistry: Prevu compound of the 
loss through voluntary effortless restriction of caloric intake. 
Distinctive in Tolerance: With PRELUDIN there is a notable of tons 
- For your patient's greater comfort: PRELUDIN curtails appetite hout ing 
enjoyment of meals...causes a mild evenly sustained elevation of ood that keeps 
patient in an optimistic and cooperative frame of mind, 
Recommended Dosage: One tablet two or three times daily none hour befo: a 
Division of Geigy Chemical Corporation + Ardsley, 4 


TENSODIN 


In Spastic and Occlusive 


Vascular Diseases 


TENSODIN is indicated in 
angina pectoris and other cor- 
onary conditions for its anti- 
spasmodic, vasodilator and 
sedative effects. 

Each TENSODIN tablet contains 
hydrochloride 


narcotic ethyl homolog of papa- 


ethaverine (non- 


verine) 14 grain, phenobarbital 
4 grain and theophylline calcium 


salicylate 3 grains. 


No narcotic prescription is 


required. 


Tensodin®, a product of E. Bilhuber, Inc. 


BILHUBER-KNOLL CORP. 


Orange, New Jersey, US. 


LETTERS 


TO 
THE EDITOR 


This department is offered as an Open 
Forum for the discussion of topical medical 
issues, All letters must be signed. However, 
to protect the identity of writers, who are 
invited to comment on controversial sub- 
jects, names will be omitted when requested. 


M. T. Most Practical 


At the present time I’m attending the 
of Washington School of 
Medicine and will be completing my 


University 

senior year. Having asked several of 
the practicing physicians of the town of 
Seattle which publication they would 
recommend for general medical infor- 


| mation, many have recommended Mept- 


CAL TIMEs as the most practical. 
I would greatly appreciate receiving 
it during my senior year here. 


Seattle. Washington 


Just finished reading your Editorial 
“Kindness Clinical Essential.” 
(Medical Times, October, 1956.) 1 en- 
joyed it very much. Kindness will go 
a long way in helping to cure many of 
the world’s ills, physical, mental and 
moral. Too often we get so tied up in 
our own imagined importance, we have 
no time for a smile or kind word. 

H. A. H., M.D. 
Cleveland, Ohio 
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90-95% effective,’* “no side effects were observed”* one tablet at bedtime 


1. Groskloss, H. H. et al: Bonadoxin®: a unique control for nausea and vomiting of 
pregnancy. Clin. Med. 2:885 (Sept.) 1955. 2. Tartikoff, G.: The antiemetic function of 
Bonadoxin in the nausea and vomiting of pregnancy. Clin. Med. 3:223 (Mar.) 1956. 


Chicago 11, Il. 
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Part of every meal 
for your dyspeptic, 
gallbladder, geriatric, 
and underweight 


patients 


for improved enjoyment 
an utilization of food 


DOSAGE: Two tablets Each CONVERTIN Tablet provides: 
with or just after meals. A sugar-coated outer layer of: 
Dose may be reduced at Betaine Hydrochloride ....... 130.0 mg. 
discretion of physician, 

usually after first week. Oleoresin Ginger ........-.-; 1/600 gr. 

Surrounding an enteric-coated 
84 and 500 tablets. Avail- Pancreatin (4xU.S.P.) ....+++ 62.5 mg. 
‘nti (Equiv mg.) 
able on prescription only. ed 50.0 mg. 


B. F. ASCHER & COMPANY, INC., Ethical Medicinals, KANSAS CITY, MISSOURI 
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5S way effectiveness with 


in vulvovaginal therapy 


4. Trichotine is a detergent 

2. Trichotine is a bactericide and fungicid: 

3. Trichotine is an aid to epithelization 

4, Trichotine is an antipruritic 

s. Trichotine is an aesthetic and 
psychosomatic adjunct 


Trichotine — more than a decade ago— pioneered in incorporating the 
multiple advantages of sodium lauryl sulfate with the recognized 
values of other specific or adjunctive agents for vulvovaginal therapy. 


Trichotine douches may be prescribed as oficn as required— 
excellent for postcoital or postmenopausal hygiene — concentrated 
solutions useful for office clean-up or swab treatments. Acts 
quickly, safely, thoroughly. 


Indications: * Reg. U. S. Pat. Off. 
Non-specific vaginitis and leukorrhea, The Trichotine formula contains so- 
subacute and chronic cervicitis, se- dium lauryl sulfate, sodium perbor- 
nile vaginitis, pruritus vulvae, tricho- ate, sodium borate, thymol, eucalyp- 
moniasis, moniliasis. tol, menthol, and methy! salicylate. 


Samples and literature on request / Full detailsinP DR 
Available in jars of 5, 12, and 20 oz. 


the fesler Co., INC. 375 Fairicld Ave., Stamford, Conn. 
(Vol. 84, No. 11) November, 1956 
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remnant 


SALE 


THIS HYPERTENSIVE PATIENT IS A CANDIDATE FOR 
ep, 


PROTOVERATRINES A AWD WITH FESTRPINE 


Conservative therapy in hypertension can be made more effective 


EFFECTIVE: When combined with reserpine, hypotensive effects 
of protoveratrines A and B can be achieved with smaller dosage. 
Side effects are markedly reduced. 


SAFE: Veralba-R can be given routinely without causing postural 
hypotension or impairing the blood supply to the heart, brain 
and other vital organs. Dosage is simple. 


ACCURATE: Potency is defined by chemical assay. All ingredients 
are in purified, crystalline form. 


Each Veralba-R tablet contains 0.4 mg. of 
protoveratrines and 0.08 mg. of reserpine. 
Bottles of 100 and 1000 scored tablets. *Trademark 


PITMAN-MOORE COMPANY « Division of Allied Laboratories, Inc., INDIANAPOLIS 6, INDIANA 
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Hydrogen Peroxide in its 
Physiologically Correct 
and Effective Form 


G.H.P. Carbamide is hydrogen peroxide in its stable, physiologically cor- 
rect and effective form. It represents a scientifically sound advance over 
the familiar aqueous solution of hydrogen peroxide, overcoming the limita- 
tions of the latter product. It is a long-acting, safe, non-aqueous and hygro- 
scopic solution. In the presence of tissue catalase or peroxidase, it releases 
active oxygen over a prolonged period and holds it in contact with infected 
tissues—differing notably in this respect from aqueous hydrogen peroxide 
where the action is transient. G.H.P. Carbamide is a hypo-allergenic, wide- 
spectrum bactericide and fungicide; it also has excellent cleansing and 
deodorizing properties. G.H.P. Carbamide is an economical and effective 
medicament in the treatment of purulent infections. Used full strength, you 
may expect rapid recovery from such conditions as chronic Otitis Media and 
moist Otitis Externa. G.H.P. Carbamide will soften and ease the removal 
of impacted wax-like cerumen. Apply undiluted topically or as a wet dress- 
ing to ulcerated and moist bacterial skin infections, wounds and abrasions. 
When diluted with two parts of water, it may be used in the treatment of 
oral infections or as a lavage or instilled into body cavities. 


FORMULA: G.H.P. Carbamide contains: | SUPPLIED: 
Urea (Carbamide) Peroxide........... 4% | Bottles—1 oz. with dropper 
8-Hydroxyquinoline ............... 0.1% | Bottles—8 oz. 

Anhydrous Glycerol.............. q.s. ad. 


Samples and literature upon request. Wow 


INTERNATIONAL 


PHARMACEUTICAL CORP. 


1700 Wainut Street Philadelphia 3, Pa. 
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Knight Sir Gawain was a gallant old wit 
But he ate too much for his armor to fit 
Had he been given Obocell then 


He might have gone off to kill dragons again 


SHORTEN HIS BELT LINE...LENGTHEN HIS LIFE LINE 


doubles the power to resist food 


Obocell 


Each Obocell tablet contains: 


For prescription economy: Prescribe Obocell in 100s. 


To serve your patients today—Cal! your pharmacist for any addi- 
tional product information you may need to help you prescribe Obocell. 


IRWIN, NEISLER & COMPANY «© Decatur, Illinois 
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Dextro-amphetamine Phosphate (Dibasic)............ 5 mg. 
*irwin-Neisler's brand of high viscosity methylcellulose 


: IN RESPIRATORY INFECTIONS Elkosin has 
7 the advantage of rapidly building 
3 
~ and maintaining therapeutic blood 
levels. While Elkosin offers full sul- 
"i fonamide effects, it is so low in tox- 


7 icity as to virtually preclude renal 
or hematopoietic damage. 


2/2422" 
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(sulfisomidine CIBA) 


SYRUP 


Suspension in Syrup (straw- 
berry-flavored), 0.25 Gm. per 
4-ml. teaspoon; pints. 


@ 


Tablets, 0.5 Gm. (white, 
double-scored); bottles of 
100, 500 and 1000. 


CIBA SUMMIT, N.J. 
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MODERN MEDICINALS 


These brief resumes of essential information on the 
newer medicinais, which are not yet listed in the 
various reference books. can be pasted on file cards 
and a record kept. This file can be kept by the 
physician for ready reference. 


Bicillin-Dihydrostreptomycin, Wyeth biotic to be marketed in pure crystal- 


Laboratories, Philadelphia |, Pennsyl- line form as the tartrate and not a 
vania, Each 2 cc. tubex contains ben- the base. Indicated in the treatment 
zathine penicillin G, 600,000 u., di of tuberculosis for patients who do 
hydrostreptomycin 0.5 Gm. Indicated not respond to other drug therapy. 
mainly in multiple or mixed infections. Also has been indicated as of possi 
Dose: Usually one dose daily by deep ble value in combating severe re 
intramuscular injection. Sup: 2cc sistant, urinary infections. Dose: As 
tubex. directed by physician. Sup: May be 


lonol sed only in hospitals. 
Bionoid Suspension, Henry K. Wam- usec hospite 
pole & Co., Inc., Philadelphia 23, Pa. Demerol with Scopolamine Ampuls, 


Each two teaspoonfuls contains puri- Whithrop Laboratories, Inc., New 
fied hesperidin 50 mg., ascorbic acid York 18, New York. Contain 50 ma. 
100 mg., pyrilamine maleate 25 ma. Demerol hydrochloride and 0.2 ma. 
Indicated in the prevention or relief Scopolamine hydrobromide per cc. 
of symptoms of the common cold and Used in obstetrics and for preopera 
various allergic disorders. Dose: tive preparation. Dose: As directed 
Adults—two to four teaspoonsfuls 3 by physician. Sup: Ampuls of 2 cc., 
to 4 times a day. Children over 5— boxes of 25. 


half the adult dose. Sup: Bottles of gespete, Smith, Kline & French Labora- 


ar tories, Philadelphia |, Pennsylvania. A 
Consolets, The Wm. S. Merrell Co. five grain Duentric-coated aspirin 
Cincinnati 15, Ohio. Troches contain- tablet. Indicated for massive dose 
ing narcotine. Indicated for relief of of aspirin in the treatment of arthritic 
coughing and irritation of mucous and rheumatic conditions. Eliminates 
membranes of the throat. Dose: As stomach upset. Dose: As directed by 


directed by physician. Sup: Boxes of physician. Sup: Bottles of 100. 


24. 
Gitaligin Injection and Drops, 


Cycloserine, Pfizer Laboratories, Di- White Laboratories, Kenilworth. New 
vision of Chas. Pfizer & Co., Inc., Jersey. New forms of the drug indi 
Brooklyn 6, New York. A new anti- 
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“criteria for relaxant. 
“The ned for woud provide pretended 


sae, 


(Zoxazolamine,t McNeil) 


fulfills these 


supplied: 250 mg. yellow, scored tablets, bottles of 50. 


(1) Abrahamsen, E. H., and Baird, H. W., Il: JAMA. 160:749 (Mar. 3) 1956. 

(2) Amols, W.: JAMA. 160:742 (Mar. 3) 1956. 

(3) Rodriguez-Gomez, M.; Valdes-Rodriguez, A., and Drew, A. L.: JAMA. 160:752 (Mor. 3) 1956. 
(4) Smith, T.; Kron, K. M.; Peak, W. P., and Hermann, |. F.: JAMA. 160:745 (Mar. 3) 1956. 
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FLEXIN is sufficiently safe 
. “No significant alterations of pulse, blood pressure, or respiration 
were observed [during therapy with FLexin], and there were no 
deleterious effects noted in blood counts, urinalyses, or liver and 
kidney function tests.”” 
“...no important signs of toxicity were found in blood or urine 
studies ...drowsiness and transient dizziness in an occasional 
patient, together with occasional mild gastric irritation, were the 
only undesirable side-effects observed...” 


FLEXIN is effective 
“When it [FLexin] was administered orally in doses of 250 to 500 
mg. three and four times a day, 14 of 18 patients with spasticity 
due to spinal cord lesions showed objective improvement of spas- 
ticity.” 

“Rheumatic diseases with the major disability caused by stiffness 
and aching appear to respond well . . 


FLEXIN has a long duration of action 


“The administration of an effective dose of zoxazolamine [FLexin] 
was usualiy followed by muscular relaxation within an hour, with 
the peak effect being reached within two hours and waning 
within four hours. Some degree of musculor relaxation was occo- 
sionally seen 24 hours or longer after discontinuance of therapy." 


requirements 


LABORATORIES, INC - PHILADELPHIA 32, A, McNEIL 
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Osteoporosis Responds to Combined 


Estrogen- Androgen Therapy 


Dual steroid approach also prevents postpartum breast engorgement. 


TOGETHER, estrogen and androgen exert a 

greater metabolic effect than either steroid 
employed alone. In osteoporosis, the action is 
on bone and protein metabolism. In post- 
partum breast engorgement, the two steroids 
have an additive inhibitory action on the 
pituitary lactogenic hormone. Side effects are 
minimized because of the opposing action on 
sex-linked tissues. 


Osteoporosis, highly prevalent in the rap- 


idly increasing geriatric population, is 


most often due to gonadal decline, result- 
ing in inadequate osteoblastic activity. 
Deficient protein metabolism is a related 
factor. The histologic picture reveals insuf- 
ficient bone matrix, thin and porous tra- 
beculae, and a friable structure. 


Because gonadal decline is more marked 
in female patients, they are more suscepti- 
ble to osteoporosis than men. In fact post- 
menopausal osteoporosis is considered 
almost “physiologic.”? Bones especially 
prone to fracture are the femur, tibia and 
spine. Roentgenologic diagnosis is difficult ; 
at least 30 per cent of the total bone cal- 
cium must be depleted before density 
changes are clearly manifest.’ 


Common symptoms associated with osteo- 


porosis are rounding of the shoulders, low 
back pain, increased susceptibility to 
fracture, nervousness, weakness, and 
fatigability. 


Older patients with fractures respond well 
to combined estrogen-androgen therapy. 
This tends to shorten the period of immo- 
bilization and lessen further damage from 
osteoporosis of disuse. 


“PREMARIN WITH METHYLTESTOSTERONE 
utilizes the osteoblastic stimulating prop- 
erties of natural conjugated estrogen to- 
gether with the protein forming action of 
androgen to induce physiologic reconstitu- 
tion of bone. Feminizing or virilizing side 
eff-cts are minimized because of the op- 
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posing action of the two steroids on sex- 
linked tissue. 


Postpartum Breast Engorgement 
Also Prevented with 
Estrogen-Androgen Therapy 


Recently published reports by Rienzo.® 


Katzman,’ Garry,’ Wilson® and Fiskio® 
unanimously confirm the therapeutic effi- 
cacy of combined estrogen and androgen 
therapy in this condition. In Fiskio’s study.® 
“Premarin” with Methyltestosterone effec- 
tively relieved postpartum breast engorge- 
ment and suppressed lactation in 96.2 per 
cent of his group of 267 patients. The men- 
tal depression commonly encountered in 
the puerperium was absent and menses 
were re-established after the normal six 
week period. Only 10 patients (3.8%) 
showed moderate engorgement and slight 
lactorrhea. Therapy was instituted within 
45 minutes after delivery for added assur- 
ance of favorable results. 


Recommenpep Dosaces: (Directions refer to yellow 
tablets) 


Osteoporosis: 2 tablets daily for the first three 
weeks. Then 1 tablet daily thereafter. In females, 
give in 21 day periods, followed by weekly rest in- 
tervals. Continue treatment for 6 to 12 months. Sub- 
sequently, patient may be managed on “Premarin” 
alone. 


Postpartum breast engorgement: — short duration 
therapy 1 week: 3 tablets every 4 hours for 5 
doses then 2 tablets daily for rest of week Mep- 
down” therapy 10-15 days: Ist day 4 tablets; 
2nd day $ tablets; 3rd day 2 tablets, there 
after, | tablet daily for 10-15 days. In either sched- 
ule, therapy should be started as soon as possible 
after delivery. 


Supriieo 1s Two Potencies: the yellow tablet con- 
tains 1.25 mg. of conjugated estrogens (equine) 
and 10 mg. methyltestosterone; the red tablet con- 
tains 0.625 mg. and 5 mg. respectively. Both po- 
tencies are available in bottles of 100 and 1,000 
tablets. 


Bibliography: furnished on request 


Ayerst LABORATORIES 


New York, N. Y. * Montreal, Canada $ 
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When lactation is to be suppressed, 
ARIN WITH WMETHYLTESTOSTERO 
| 


— 


Estrogen-androgen therapy 

effectively prevents postpartum 
breast engorgement when 

lactation is to be suppressed. 


Satisfactory results were obtained in over 96 per cent of cases in a series of 
267 patients who received estrogen and androgen as combined in 
“Premarin” with Methyltestosterone. Therapy was started as soon as 

possible after delivery. Menstruation was re-established after a normal 
interval of about six weeks. In addition, the absence of mental depression in 
the puerperium was considered of notable importance.* 

Combined steroid therapy exerts an additive inhibitory action on the 
pituitary lactogenic hormone; side effects are minimized because of the 
opposing action of the two hormones on sex-linked tissues. 

Two dosage regimens are suggested: ‘“Short-duration” therapy extends over 
a week; “step-down” therapy is given over 10 to 15 days. See facing 

page for further details. 

Supplied: Yellow tablets 1.25 mg. conjugated estrogens equine (‘Premarin’) 
and 10 mg. methyltestosterone; red tablets 0.625 mg. and 5 mg. respectively. 
Bottles of 100 and 1,000. 


Osteoporosis also responds to dual steroid therapy. “Premarin” with 
Methyltestosterone favors physiologic reconstitution of bone, and promotes 
healing of fractures in the older patient. , 


*Fiskio, P. W.: GP 11:70 (May) 1955. 


“PREMARIN: with METHYLTESTOSTERONE 


for combined estrogen-androgen therapy : 


Ayerst Laporatories New York, N. Y. Montreal, Canada 
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a bright new look 
a new apricot taste 
...and just look at 
this formula 


Each 30 cc. (1 fl.oz.) of improved CALCIDRINE Syrup represents: 


Dihiydrocodeinone Bitartrate .................. 10 mg. (% gr.) 
25 mg. (% gr.) 
Ephedrine Hydrochloride. 25 mg. (% gr.) 
Calcium lodide, anhydrous................... 910 mg. (14 grs.) 


— PENTOBARBITAL, 


Note that there is twice as much iodide as before—more than any 
other cough preparation. Note, too, that dihydrocodeinone replaces 
codeine—to depress the cough reflex with greater efficiency and 
NO nausea. All this plus ephedrine plus Nembutal . . . in a smooth, 
nectar-like syrup that even your most finicky patients will accept. 


: 
Improved 
COUGH THERAPY Abbott 
| 


MODERN MEDICINALS 


—Continued from page 63a 
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cated in the treatment of congestive 
heart failure for digitalization. Dose: 
As directed by physician. Sup: Injec- 
tion—5 cc. ampuls, boxes of 3. Drops 
—Bottles of 30 cc. 


Geriatric Pharmaceutical 
Corp., Bellerose, New York. A tablet 
containing calcium carbonate 300 mg. 
and defatted skim milk powder 200 
mg. Indicated in the treatment of 
peptic and duodenal ulcers, gastric 
distress due to hyperacidity and dys- 
pepsia with its varied symptoms. 
Dose: Two tablets before meals and 
before retiring, In more severe case 
one or two tablets at hourly intervals. 
For hyperacidity—one or two tablets 
as necessary. Sup: Bottles of 100, 250 
and |,000. 


Lipo Gantrisin Acetyl, Hoffmann- 
La Roche Inc., Nutley 10, New Jersey. 
An emulsion containing the equivalent 
of | Gm. sulfisoxazole per teaspoon 
ful. Provides antibacterial action. 
Dose: One dose taken in the morning 
and one at night. Small dosage said 
to be especially useful in treatment 
of children and the aged. Sup: Bot- 
tles of 4 oz, and 16 oz. 


Medihaler-Nitro, Riker Laboratories, 


Inc., Los Angeles 54, California. A 
1% aerosol solution of octyl nitrite in 
an inert propellent. Indicated for 
temporary relief of angina pectoris. 
Has been reported to be useful in 
biliary colic, biliary dyskinesia, post- 
operative biliary spasm, achalsia and 
urethral spasm or colic. Dose: One or 
two inhalations as may be necessary. 
Two minutes should be allowed be- 
tween inhalations. For use only with 
a Medihaler Oral Adapter. Sup: Vials 
of 10 cc. 


Mephyton Compressed Tablets, 
Sharp & Dohme, Inc., Division of 


Merck & Co., Inc., Philadelphia |, 
Pennsylvania. A vitamin K preparation 
in oral form. Indicated to diminish the 
hemorrhagic tendency thus permitting 
surgery and to prevent hemorrhage in 
the newborn infant by administration 
to the mother before delivery or to 
the infant after delivery. Dose: As 
directed by physician. Sup: Bottle 
of 100. 


Mobisy! Tablets, 8. F. Ascher & Ce 


Inc., Kansas City 6, Missouri. Each 
pink tablet contains aspirin 4 ar. 
PABA 4 agr., ascorbic acid % ar. 


physostigmine salicylate !/250 gr. 
homatropine methylbromide /120 
gr. An analgesic-spasmolytic provid 


ing relief of pain and skeletal muscle 
pasm, particularly useful in arthritic 
stages such as painful stiff neck 
bursitis, etc, Dose: Two tablets 4 time 
times daily preferably before mea 
and at bedtime. Sup: Bottles of 100 
and 1000. 


Mysteclin Suspension, ©. 8. Squibb & 


Sons, Division of Olin Mathieson 
Chemical Corp., New York 22, New 
York. A fruit-flavored oil suspension 
of Mysteclin. Containing the equiva- 
lent of Steclin hydrochloride 125 ma. 
and Mycostatin 125,000 units per 5 
cc. teaspoonful. Dose: As directed 
by physician. Sup: Bottles of 2 oz. 


Mytelase Chloride, Winthrop Lab- 


oratories, Inc., New York 18, New 
York. A scored tablet containing am- 
benonium chloride 10 mg. or 25 ma. 
Indicated in the control of the debili- 
tating symptoms of myasthenia gra- 
vis. Dose: The oral dose must be in- 
dividualized according to the pa- 
tient's response, When transferring to 
Mytelase Chloride, all other cholin- 
ergics should be suspended until the 
patient has been stabilized. Should 
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for your elderly 
patients 


safe and sure laxation 


Agoral relieves constipation gently, with- 
out strain. A dose taken at bedtime al- 
most always produces results the next 
morning. A patient taking Agoral can 
follow his or her normal daily routine 
because Agoral does not provoke the 
sudden urge induced by strong laxatives. 
Excellent in geriatrics, Agoral solves one 
of the major, recurrent problems in this 
field, acting gently and positively. Agoral 
is also well suited to all other cases of 
acute and chronic constipation, where 
straining or purges are to be avoided: 
Postoperatively, during and after preg- 
nancy, and in bedridden patients. 

Agoral mixes readily and uniformly with 
the intestinal contents during its passage 


through the tract. It aids in the retention 
of fluid in the fecal column, affords lubri- 
cation and provides mild peristaltic 
stimulation. Agoral causes no sudden, 
uncomfortable griping, distention or 
stomach distress. Used for prompt relief, 
it is nonhabit-forming and may be pre- 
scribed for protracted periods. 


Dosage: At bedtime, ¥2 to 1 tablespoon- 
ful. Contraindications: Symptoms of 
appendicitis; idiosyncrasy to phenol- 
phthalein. 


Supplied: Bottles of 6, 10 and 16 fluid- 
ounces; and as Agoral Plain (without 
phenolphthalein), bottles of 6 and 16 
fluidounces. 


A I 
go ra the laxative to meet all needs 


minera emu 


aleir 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


& 
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Buffered 


for faster pain relief and 
superior gastric tolerance 


A nonsystemic buffer (aluminum hydroxide) has now been added 
— in a new “sequential release” tablet — to the formulae of Pabirin 
and Pabirin AC (Pabirin plus hydrocortisone). The outer layer of 
this specially constructed and rapidly disintegrating tablet contains 
the aluminum hydroxide, PABA, and ascorbic acid. Within a few 
minutes the buffering action of the aluminum hydroxide is made 
available to protect the stomach against possible irritation by the 
salicylate. Then the core of the tablet disintegrates to permit rapid 
absorption of the other antirheumatic ingredients. As a result, gas- 


tric tolerance is excellent — pain relief rapid. 


Buffered Pabirin AC 
Buffered Tablets 
Pabirin (Pabirin plus 
Tablets | hydrocortisone) 


Hydrocortisone 2.5 mg. 
Acetylsalicylic acid (5 gr.) 300 mg. 300 mg. 
Para-aminobenzoic acid (5 gr.) 300 mg. 300 mg. 
Ascorbic acid 50 meg. 50 mg. 


Dried aluminum hydroxide gel 100 mg. 100 mg. 


= 
. 
: 
4 
e Buffered Pabirin Tablets and Buffered Pabirin AC Tablets are preparations, 
a 


potentiated salicylate therapy 
in “sequential release form 


for most rheumatoid arthritics 


Buffered Pabirin Tablets represent 
the safest, fast-acting potentiated 
salicylate therapy which utilizes the 
synergism of PABA and acetylsali- 
cylic acid to create rapid, high and 
sustained salicylate blood levels with 
low salicylate dosage. 


Dosage: Average dose in arthri- ‘ 
tis, gout, arthralgia—two or three ; TABLETS i 
tablets 3 or 4 times daily. In rheu- 
matic fever, three to five tablets 
4 or 5 times daily. 


Supplied: In bottles of 100 and 
500 tablets. 


for resistant rheumatics 


Buffered Pabirin AC (Pabirin plus 

hydrocortisone) Tablets. These new 

buffered tablets supply the extra ster- 
oid benefits of conservative amounts 
of hydrocortisone supplemented by 
the concurrent action of PABA, ace- 
tylsalicylic acid, and vitamin C. This 
combination creates high dosage 
steroid effects with low steroid dos- 
age, thus minimizing the danger of 
adrenal atrophy. 


PABIRIN PLUS HYDROCORTISONE 


Dosage: Initially one or two tab- 
lets 4 times daily after meals and 
before retiring. Dosage should 
be reduced gradually. 


Supplied: In bottles of 50 and 
250 tablets. 


SMITH-DORSEY « Lincoln, Nebraska « a division of The Wander Company 
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eeeamong other things...which distin- 
guishes Vi-Penta Drops ‘Roche.’ Since 
all multivitamin solutions tend to 

lose strength in time, Vi-Penta Drops 
are dated to assure full label potency. 
Just 0.6 cc daily provides required 
amounts of A, C, D and B vitamins 
(including Bg), and you'll find that 
both mothers and youngsters like them 
because they're easy to give and easy 
to take... Hoffmann = La Roche Inc. 


Nutley 10, N. J. 


74a MEDICAL TIMES 


| 

I 
| 


Brings 
new certainty to 
antibiotic therapy 
particularly for the 
90% of patients 
treated in home 
or office 


new 
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a new maxunum 
in therapeutic 


effectiveness 


a new maxunum 
in protection 
against 
resistance 


a new maxunum 
in safety ancl 


toleration 


multi-spectrum 
synergistically 
strengthened 
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patient 
population 


new certainty 


in antibiotic therapy, 
particularly for 

the 90% of patients 
treated at home 

and in the office 


Superior control of infectious dis- 
eases through superior control of 
the changing microbial population 
is now available in a new formu- 
lation of tetracycline, outstanding 
broad-spectrum antibiotic, with 
oleandomycin, Pfizer-discovered 
new antimicrobial agent which 
controls resistant strains. The syn- 
ergistic combination now brings to 
antibiotic therapy: (1) a new fuller 
antimicrobial spectrum which in- 
cludes even “resistant” staphylo- 
cocci; (2) new superior protection 
against emergence of new resist- 
ant strains; (3) new superior safety 
and toleration. 


Hi ser 
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superor control 
of infectious disease through 
superior control 


of the 


changing micro 


bial population 


cin 


OLEAN 


A synergistically strengthened multi-spectrum antibiotic 


Sigmamycin is a new antibiotic formula- 
tion providing: (1) the unsurpassed broad- 
spectrum activity of tetracycline, the 
outstanding broad-spectrum antibiotic 
discovered and identified by Pfizer; (2) the 
action of oleandomycin, the new antimi- 
crobial agent which combats those strains, 
particularly among staphylococci, now re- 
sistant to tetracycline and other antibiotics. 


Sigmamycin embodies a new concept in 
the use of antibiotics, for with this new 
synergistically active preparation, the 
development of refractory pathogens and 
their emergence as important sources of 
superinfection are more fully controlled. 


Prizer Lasoratories, Division, 


New superior safety and toleration— 
Sigmamycin brings to antibiotic therapy 
new superior safety, new unexcelled tol- 
eration because: (1) tetracycline, an out- 
standingly well-tolerated antibiotic, is 
formulated with oleandomycin, also 
known to be remarkably free of adverse 
reactions; (2) the synergism between 
oleandomycin and tetracycline enhances 
antimicrobial potency. 


Dosage: | to 2 capsules q.i.d. 


Supplied: Capsules, 250 mg. (oleandomy- 
cin 83 mg., tetracycline 167 mg.) Bottles 
of 16 and 100. 


(Pfizer) 
Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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citrus may 


help your 


acne 


patients 


A possible relationship between vitamin C and A 
deficiencies and an aggravation of the acne complex has 
been suggested by recent research. Morris' reports 
excellent results in over 80% of a series of 53 cases—and 
“dramatic improvement” in 35% of these—when Vitamin C 
and citrus juices were added to routine therapy 

Bluefarb* finds vitamin C with A helpful in relieving 
follicular plugging and, with iron, in correcting the iron 
deficiency anemia so frequently present in adolescence. 


Teen-agers (and their mothers) will be grateful for your 
advising orange juice . . . and grapefruit and tangerines 
ad lib. This is a pleasant and effective means for assuring 
that vitamin C intake is up to par 


Florida Citrus Commission, Lakeland. Florida 


(8 oz. glass of orange juice contains approximately 120 mg. 
vitamin C .. . half medium grapefruit, 75 mg. 
medium tangerine, 25 mg.) 


References 
| Morris. GE AMA 
Arch. Derm & Syph 
70 363. 1954 
2 Bluefarb, S M Post- 
grad Med. 19 144, 1956 


FLORI BY 


ORANGES GRAPEFRUIT TANGERINES 
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be used with caution in patients with Jesoxyephedrine 8 ma. Indicated f 
asthma or in patients with mechanical sfe weight reduction without stre 
intestinal or urinary obstruction. Sup: r anxiety. Doses: Initially ne tab 
Bottles of 100. et daily but may be increased to a 

R maximum of tw Wally, Sup: B trie 
escercen Timules, [he Central Phar- f 100 and 1,000. 


macal Co., Seymour, Ind. A timed 
disintegration capsule containing Reomilar Syrup and Tablets 15 mg., 


reserpine 0.5 mg. Indicated in the Hoffmann-La Roche Inc., Nutley 10, 
treatment of mild labile hypertension New Jersey. New strengths for the 
associated with anxiety and emotional non-narcotic, non constipating anti 
disturbances, in the treatment of tussive drug. Dose: Tablet—one tc 
anxiety and tension psychoneurose two tablets, | to 4 times daily. 
occurring alone or along with bodily Syrup>—one or two teaspoonfuls, | + 
ailments and in the treatment of cer- 4 times daily. Sup: Tablets—Bottle 
tain chronic psychoses. Dose: As di f 20, 100 and 500. Syrup—Bottle 
rected by physician. Sup: Bottles of f 4 oz., 16 oz., and | gal. 
nd 50 
Selsun Cream, Abbott Laboratorie 
Resydess, Chicago Pharmacal Co., North Chicago, Illinois. This now 
Chicago 40, Illinois. A tablet con- product form is a 0.5% selenium su 
taining reserpine 0.1 mg. and 


Simplified dosage* 
OW (to prevent 
Angina Pectoris 


Metamine 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


ustained 


*Usual dose: Just 1 tablet upon arising and one before the evening meal. Bottles 
of 50 tablets. THos. LEEMING & Co., INc., 155 East 44th Street, N.Y. 17, N.Y. 
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Parenteral-like androgen effect without injection 


Patients with diminished androgenic activity improve 
satisfactorily on parenteral androgen therapy — but may 

feel “tied” to your hypodermic needle. 

Fully as good results can be obtained with Metandren Linguets... 
for they are promptly absorbed buccally or sublingually 

into the systemic circulation, thus by-passing early inactivation 
in the liver and in the digestive tract. Twice as potent as 

orally ingested methyltestosterone, Metandren Linguets provide 
an effective, economical and convenient form of androgen therapy. 


Metandren® (methyltestosterone U.S.P. CIBA) Linguets® (tablets for mucosal 
absorption CIBA), 5 mg. (white, scored) and 10 mg. (yellow, scored). 


CIBA 


SUMMIT, N. J. 


a 


MODERN MEDICINALS 


—Continued from page 80a 


fide suspension in a water-miscible 
base, Indicated in the treatment of 
seborrheic dermatitis of the auditory 
canal and other limited areas of the 
body. Dose: Apply to affected area 
one to three times daily. Area should 
be cleansed preceding application. 
After 30 minutes remove carefully 
with clean cloth or tissue being care- 
ful to keep cream out of eyes. Sup: 
Tubes of !/4 oz. 


Sominat, The National Drug Co., Phil- 
adelphia 44, Pennsylvania. A tablet 
containing chloral hydrate 382 mg. 
and antipyrine 218 mg. Indicated as 
a sleep inducer providing mild anal- 
gesic action. May be used for day- 
time sedation. Dose: For hypnosis— 
one to two tablets with a full glass of 


neomycin and ethamicort 


tid. 
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water. For sedation—one-half tablet 
with a full glass of water. Contraindi- 
cated in patients with severe renal or 
hepatic diseases. Should be discon- 
tinued if skin rash appears. Sup: Bot- 
tles of 100. 


Tempogen, Merck Sharp & Dohme, 


Division of Merck & Co., Inc., Phila- 
delphia |, Pennsylvania. A multiple 
compressed tablet containing pred- 
nisolone 1.0 mg., acetysalicylic acid 
3 Gm, sodium ascorbate 60 mg. and 
aluminum hydroxide gel 2 Gm. Indi- 
cated in the treatment of rheumatoid 
arthritis, bursitis, neuritis and certain 
other forms of rheumatic conditions. 
Dose: As directed by physician. Sup: 
Bottles of 100, 500 and 1,000. 


—Concluded on page 98a 
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Each capsule contains: 


Vitamin By» with Intrinsic 
Factor Concentrate 
1 U.S.P. Oral Unit 


PRONEMIA 
Vitamin (additional) 
15m 
is the 
Powdered Stomach 
200 mg. 
most 
Ferrous Sulfate Exsiccated 
400 meg. 
potent 
Ascorbic Acid (C) 
150 meg. 
of all 


Folic Acid 
4 meg. 


oral 


hematinics! 


PRONEMI 


Hematinic Leder! 


Compare this formula with that of any other hematinic, 
and you will find that PRONEMIA is clearly, measurably 
more potent. Every known hemopoietic is included, and 
each one is present in generous quantity. You can 
confidently prescribe PRONEMIA for all treatable anemias, 
including maintenance of pernicious anemia patients. 


Dosage: just one capsule daily ! 


filled sealed capsules 
(a Lederle exclusive!) for more 
rapid and complete absorption. 


e 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK t federte ) 
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“Mediatric” will help make the “senior” years 
more pleasant and enjoyable. 


~ 


“Mediatric” is specially formulated to counteract the adverse influence of declining gonadal 
. function, nutritional inadequacy and emotional instability. 


“Mediatric” contains estrogen and androgen in amounts that will effectively supplement 
reduced gonadal hormone production; nutritional supplements carefully selected to meet 
, the needs of the patient; and a mild antidepressant to promote a brighter mental outlook. 
a Available in tablets, capsules, and liquid. 


“MEDIATRIC,’ 


Steroid-Nutritional Compound 


IN PREVENTIVE GERIATRICS 


‘Ayerst Laboratories + New York, N. Y. * Montreal, Canada 
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Mediquiz 


These questions are from a civil service examination recently given to 


candidates for physician appointments in municipal government. 


Like to see how you would fare? Answers will be found on page 202a. 


1. A patient, male, age 45, is admitted 
to the hospital with a diagnosis of acute 
pancreatitis confirmed by physical and 
laboratory examinations, The presently 
accepted immediate treatment on admis- 
sion is: (A) immediate drainage of pan- 
(B) 


therapy and bed rest; (C) cholecystos- 


creas: supportive intravenous 


tomy: (D) cholecystectomy. 

2. Of the following conditions, the one 
indication for immediate 
thoracotomy in a fresh of the 
chest is: (A) retained bullet in the lung: 
(B) 


thorax; (D) persistent hemorrhage. 


which is an 
wound 


hemothorax; (C) hemopneumo- 


3. Recent work has shown that im- 


mediate treatment of acute follicular 
tonsilitis with pencillin is indicated be- 
cause it: (A) has reduced incidence of 
subsequent rheumatic fever in such pa- 
tients; (B) alleviates pain rapidly: (C) 
(D) 


eliminates the splenomegaly frequently 


prevents laryngeal obstruction; 
found with tonsilitis. 

1. Of the following disorders, the one 
which usually must be reported in writ- 
ing to the local department of health 
within 24 hours after diagnosis is: (A) 
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{ B) roseola 


infection: (C) carbon tetrachloride poi- 


infectious mononucleosis: 
soning: (D) mycosis fungoides. 

> During the active period of polio- 
myelitis, the causative virus has been 
most regularly isolated from the: (A) 
urine; (B) spinal fluid; (C) blood; (D) 
stool. 

6. Among the rickettsial diseases, an 
initial lesion (eschar) is most commonly 
observed in: (A) endemic typhus fever: 
(B) Rocky Mountain spotted fever; (C) 
rickettsial pox; (D) Brill’s disease. 

7. Right bundle branch block is in- 
variably a sign of: (A) heart disease; 
(B) abnormal conduction through the 
right branch of the bundle of His; (C) 
interauricular septal defect; (D) right 
ventricular hypertrophy. 

8. A diastolic apical murmur asso- 
ciated with a diastolic aortic murmur 
in the presence of only left ventricular 
enlargement suggests organic deformity : 
of (A) the aorta; (B) both aortic and 
mitral valves; (C) only aortic valve; 
(D) the chordae tendineae. 


. 
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50 million crying babies , 
changed to happy smiles 


Since prehistoric fathers 
walked the cave floor with a 
squalling infant draped over 
one shoulder, human beings 
had been endlessly 
concerned with problems 
of artificial infant feeding 

. . until a quarter of a 
century ago. 


Then doctors discovered 

the most satisfactory all-round 
solution to the problem 
evaporated milk. 


So 50,000,000 babies grew up 
smiling instead of crying. Their 
stomachs didn’t hurt. They could 
devote all their time to the impor- 
tant business of growing. . . 

and how they grew! (While = 
50,000,000 fathers got more rest.) 


And evaporated milk is 

still unique in its combination 
of advantages for infant 
feeding . . . the higher protein 
sufficient to duplicate the 
growth effect of human milk 

. . « flexibility in carbohydrate 
prescription . . . maximum 
nutritional values. .. 


= => 


for infant feeding available today. is P T 
PET EVAPORATED MILK 


at the lowest cost of any preparation 


| 
| 
| 


is the “going home” formula for more | MILK 


babies than any other form of milk. P 
PET MILK COMPANY e ARCADE BUILDING e ST. LOUIS 1, MO. 
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in respiratory allergies 


all the benefits of the “predni-steroids: 
plus positive antacid action 


to minimize gastric distress 


ROUTINELY ACHIEVED WITH lira 


Multiple 
Compressed 
e Tablets 
cates that to augment the 
therapeutic advantages of ered 
prednisone and prednisolone, 
antacids should be routinely 
co-administered to minimize with 50 mg. Gp 
nesium 
gastric distress. 
References: 1. Boland, E. 300 mg. MERCK SHARP & DOHME 
J. A M.A. 160:613 aluminum DIVISION OF MERCK CO., INC 
(June 1i) 1958 hydroxide gel. PHILADELPHIA 1. PA 
Boliet, A. J. ef al., J.A.M.A. 
ise, 459 (June 11) 1955. 
*CO-DELTRA’ and ‘CO-HYDELTRA’ are trademarks of Merck & Co., Inc. 
. 
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NEW 
in Meal Planning 
for the 


Newest Knox Brochure 


Aids Dietary Management of Diabetics 


The new Knox booklet “New Variety in 
Meal Planning” has been prepared to 
help the physician enlist the patient's 
enthusiasm for dietary measures and to 
help maintain this enthusiasm. It ex- 
plains the importance of diet to the dia- 
betic, shows him how to use the newest 
dietary advance—Food Exchange Lists! 
—and then describes how to provide 
tasty variety with 14 pages of tested, 
diabetic recipes. 

“New Variety in Meal Planning” 
makes no attempt to prescribe a system 
of treatment. It shows how the recipes 
described may be used to good advan- 


tage in practically any system of diabetic 
management. If you would like a supply 
for your practice, use coupon below. 


1. The Food Exchange Lists referred to are based on 


material in “Meal Planning with Exchange Lists pre 
pared by Committees of American Diabetes Associa 
tion, Inc., and The American Dietetic Association in 
cooperation with the Chronic Disease Program, Publix 


Health Service, Department of Health, Education and 
Welfare 


Knox Gelatine Company 

Professional Service Dept. MT-6 
Johnstown, 

Please send me copies of the 
new Knox diabetic brochure describing 
the use of Food Exchange Lists. 

YOUR NAME AND ADDRESS 
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9. A pericardial friction rub asso- 
ciated with precordial pain and tachy- 
cardia is due to pericarditis alone and 
if the 


elevated 


infarction 
(A) 


ST segments in all three standard leads 


one to a myocardial 


electrocardiogram shows: 
and no abnormal Q waves: (B) elevated 
ST segments and a large Q wave in lead 
| and a depressed ST segment in lead 
IIl: (C) the PR interval is prolonged: 


(1) the QT interval is prolonged. 

10. Rheumatoid spondylitis (anky- 
losing spondylitis, Marie-Strumpell dis- 
commonly encountered 


ease) is most 


imong: (A) police-women: (B) male 
patients past 50 years of age: (C) physi- 
20 and 30 


(D) elderly persons of 


cally active males between 
years of age: 


hoth sexes. 


11. For patients wiith chronic rheu- 
matoid arthritis, removal of “foci of in- 
fection” is: (A) of no importance: (B) 
seldom helpful: (C) the first appropri- 
ate treatment to be considered: (D) con- 


henefic ial. 


sistently 


12. Osteoarthritis is properly treated 


by: (A) physical therapy and anal- 


gesics: (B) vaccines: (C) antibiotics: 
(D) gold salts, 
13. The blood sugar fails to rise 


normally during an oral glucose toler- 
ance test in: (A) sprue; (B) renal dia- 
betes: (C) ulcerative colitis: (D) hypo- 


thyroidism. 


14. A young person with a classical 


and a_ negative 


gastric ulcer history 
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physical examination who responds to 
atropine and phenobarbital with com- 
plete remission of symptoms should next 
have: (A) a psychiatric evaluation: (B) 
serum amylase: (C) x-ray of upper gas- 
trointestinal tract: (D) gastroscopy. 
15. After discontinuance of cortisone 
used for a prolonged period in the man- 
the 


(A) always per- 


agement of rheumatoid arthritis. 


antirheumatic benefits: 


sist indefinitely: (B) promptly  dis- 
appear in the majority of cases; (C) 
very slowly disappear in all cases: (D) 


will not recur with subsequent use. 


16. Two hours after a motorcycle ac- 
cident the victim lapses into a coma and 
the right pupil dilates. \-rays show a 
fracture line that crosses the right mid- 
dle meningeal artery channel and ex- 
tends into the right frontal sinus, The 
(A) 
contusion and edema of the right tem- 
(B) 


post-traumatic progressive intra- 


most likely diagnosis is: cerebral 


poral lobe: subdural hematoma: 
(C) 
cranial aerocele; (D) epidural hemato- 


ma, 


17. The one of the following which 
is the best treatment for the condition 
(A) admin- 


described in question 16 is: 


istration of caffeine sodium benzoate 


and oxygen; (B) trephination, (C) 
intravenous hypertonic glucose; (D) 


lumbar puncture, 


18. Diabetics are prone to develop: 
(A) (B) 


Buerger’s disease; thrombocyto- 


arteriosclerosis: 
(C) 
penic purpura; (D) erythromelalgia. 


premature 


— 
| 
(Answers on page 202a) 


Activated Assimilation of Iron 
“Our results... have been so striking ... dramatic... rapid.'"! 
“,..a more rapid and constant hemoglobin rise ; 
...Wwith no evidence of toxicity.''2 - 
® 
\ 
Now 
a . . . 
-Mol-Iron with Vitamin C: 
° *Better tolerated Mol-Iron is now available with vitamin C (75 mg. . 
° per tablet), because ascorbic acid has been shown to promote e . 
ta ° increased absorption of orally administered iron. ° 
° 
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Well-tolerated—even by patients with a history 
of iron intolerance.* ‘ 


More rapid maximal hemoglobin response 
shortens the period of treatment usually necessary 
with other preparations. 


Outstanding efficacy and tolerance is attested 
by more original investigations and clinical evalu- 


ations'™ than have been reported for any other 
iron preparation. 


ALSO AVAILABLE AS LIQUID AND DROPS 
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‘1. Dieckmann, W.J., and Priddle, H.D.: Am. J. Obst. & Gynec. 
2. Mercer, J.P., and Zann, G.J.: Report inpublished data. 4 
3. Neary, E.R.: Am. J. Med 6. 1946. 
4. Kelly, H.T.: Pe M.. 109. 104 
5. Chesley, R.F., and A tto, J.E.: Bull. Marg. Hag Mat. Hosp. 
6. Forman, J.B.: C ticut M.J. 14:930, 1950. ‘ 
7. Healy, J.C.: J. La t 6€ 194€ 
8. Lund, C.J.: Am. J. Obst. & Gy 62:947, 1951. 
9. Contemporary Progr M, Tin 4:344 ([ ) 1946, 
10. Br C.C.: An t. & Gy 63:99, 195: 
ad 11. Cox, K.D.: Postgrad. Med. 11:219, 19 
12. Tuttle, A.H., and Etteldorf, J.N.: J. Ped. 41:170, 1952 : 
13. Dieckma W.J., et al: Am. J. Obst. & Gynec. 59:442, 1950. 
14. Talso, P.J.: J. ! rance Med. 4:31, 1948-49 
. 15. Coleman D.H., Stevens, H.R., Jr., and Finch, A.C.: Blood, ‘ 
10:567, 1955. 
. WHITE LABORATORIES, INC. . KENILWORTH, WN. Je 
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unsurpassed 
superior 
dermacoid 


ethamicort 


+ NEOMYCIN FOR 


NEO-MA 


neomycin and ethamicort 


EFFECTIVENESS 
Macnaconrr is several times more potent 


topically than hydrocortisone and effects 


| fortopieal use only marked dermal diffusion and penetration. F 


MAGNACoRT provides remarkably rapid, 


R dependable and frequently superior sup- 
pression of itching, edema, swelling, oozing 


% and other symptoms of a variety of inflam- 
} matory dermatoses—with only 1/2 of 1% ‘ 
MAGNACORTis a dermacoid—a unique, concentration. It can be effective where 
| |} new steroid highly active in topical | other topicals are unsatisfactory or 
use only and therefore reserved spe- | inadequate. 
cifically for topical therapy. Neo-Macnacort extends the same thera- * 
\) Nego-Macnacort ideally unites the | peutic advantages, along with those of 
- ‘| new dermacoid with an outstanding neomycin, for therapy of primary skin 
. topical antibiotic, neomycin, for un- infections or dermatitis complicated or 
surpassed dual anti-inflammatory, threatened by infection. 
anti-infective therapy. 


; 92a MEDICAL TIMES 


| 


dermatologic corticoid 


GNACORT 


INFECTION 


TOPICAL OINTMENT 


GNACORT 


TOPICAL OINTMENT 


SAFETY 


MaAGNaAcortT and NEO-MAGNACORT are 
apparently free of any risk of systemic 
reactions. Extensive initial and continuing 
clinical investigations report no evidence 
of systemic effects. 


Supplied: Macnacort Topical Oint- 
ment, in 1/2-0z. and 1/6-oz. tubes, 0.5%. 
Neo-Macnacort Topical Ointment, in 
1/2-0z. and 1/6-oz. tubes, containing 0.5% 
neomycin sulfate and 0.5% ethamicort 
(MAGNACORT). 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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EXCELLENT 
TOLERATION 


Clinical trials also reveal that MAGNACORT 
and Neo-MAGNACoRT are virtually non- 
sensitizing and rarely produce other 
undesirable local effects. No instances of 
rebound dermatitis have been reported. 


* trademark 
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for prophylaxis and treatment of 


Posner and his colleagues! have reported on 
the use of tetracycline (ACHROMYCIN) in 96 
cases of obstetric complications, including 
unsterile delivery, premature rupture of the 
membranes, endometritis, parametritis, and 
other conditions. They conclude that this 
antibiotic is ideally suited for these uses. 


Other investigators have shown ACHROMYCIN 
to be equally useful in surgery and gynecology 
and virtually every other field of medicine. 
This outstanding antibiotic is effective against 
a wide variety of infections. It diffuses and 
penetrates rapidly to provide prompt control 
of infection. Side effects, if any, are negligible. 


Every gram of ACHROMYCIN is made in 
Lederle’s own laboratories and offered only 
under the Lederle label 
quality. It is available in a complete line of 
dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN With STRESS FORMULA VITA- 
MINS. Attacks the infection, bolsters the 
patient’s natural defenses, thereby speeds 
recovery. Especially useful in severe or pro- 
longed illness. Stress formula as suggested by 
the National Research Council. 

SF Capsules, 250 mg. 

SF Oral Suspension, 125 mg. per tea- 

spoonful (5 cc.) 


For more rapid and complete absorp- 
tion. Offered only by Lederle! 


filled sealed capsules 


‘Posner, A. C., et al.; Further Observations on the Use of 
Tetracycline Hydrochloride in Prophylaxis and Treatment 
of Obstetric Infections, Antibiotics Annual 1954-55, pp 
§94.598, 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


Tetracycline Lederle 


your assurance of 
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—Concluded from page 82a 


Testand-B Tablets, Geriatric Phar- 
maceutical Corp., Bellerose, New 
York. A steroid-vitamin-mineral and 
nutritional supplement in tablet form. 
Indicated in the treatment of osteo- 
porosis, male and female climacteric, 
hypercholesterolemia, insomnia, 
change in skin texture, Dose: One tab- 
let after breakfast and supper or a 
required. For females the course of 
treatment should be 2! days with a 
rest period of one week before re- 
suming treatment. Sup: Bottles of 30, 
100 and 500. 


Trichotine, The Fesler Co., Inc., Stam- 
ford, Connecticut. A white, aromatic 
powder containing sodium lauryl sul- 


fate, sodium 


perborate, sodium 


“Spent four 
dollars on 
mustard plasters 

‘I've never needed 
to be helped 
upstairs before.” 


for my back 
before | realized 
it wasn’t getting 
any better.” 


borate, thymol, eucalyptol, menthol 
and methyl salicylate. Indicated for 
vulvo-vaginal therapy. Dose: As di- 
rected by physician. Sup: Containers 
of 5 oz., 12 02., and 20 oz. 


Vioform Hydrocortisone Cream, 
Ciba Pharmaceutical Products, Inc., 
Summit, New Jersey. A water-soluble 
preparation ic 
hydroxyquin USP 3% and hydrocor 
tisone USP | %. Indicated in the treat- 
ment of various acute and chronic skin 
conditions to relieve itching and in- 
flammation and induce healing. Also 
provides antibacterial, antifungal ac- 
tion. Dose: Apply to affected area 
three to four times daily. Sup: Tube 
5 Gm. and 20 Gm. 


conrain nior 


summated, protective corticoid-analgesic therapy 


SIGMAGEN 


corticoid-analgesic compound tablets 
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vitamins 


as nature 
intended... 


the only solid homogenized vitamins 


THE 8S. E. MASSENGILL COMPANY 


Bristol, Tennessee *« New York « Kansas City « San Francisco 
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the vitamins in 


are better absorbed and utilized 


Homagenets provide vitamins in the same way 
Better absorption, better utilization 
as do the most nutritious foods. The vitamins : 

are subdivided into microscopic particles, then b Excess vitamin dosage unnecessary 


fused into a solid tablet form. As a result, they b Pleasant, candy-like flavor 


> No regurgitation, no “fishy burp” 


> May be chewed, swallowed or dissolved e 5 
in the mouth 


are absorbed and utilized much more efficiently 
than those in the usual compressed tablet or 


elastic capsule. 


three formulas: Prenatal, Pediatric, Therapeutic Samples available on request 


The S. E. Massengill Company - Bristol, Tennessee - New York - Kansas City - San Francisco 
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DP of 
CHLORIDE 


NOT 


NOTHERAPY 


FITS YOUR TREATMENT TO THE CAUSE 


FECAL IRRITATION 


Diparne PERI-ANAL 


FOR: Peri-Anal Dermatitis 

CRITERIA: Inflammation centered around the anus 
from 3 to 4 cms. in diameter and frequent stools. 
CAUSE: Transitional stools in the newborn, 
diarrhea or following oral antibiotics.! 

MODE OF ACTION: Provides a skin coating with a 
competitive protein substrate, plus anti-enzymatic 
and antibacterial action in a water-repellent, 
cod-liver-oil base. 2-3 


1. Manheim, S. D., et ol: “Further Observotions on Anorectal Complications Following Aureomycin, Terramycin and 


Chioromycetin Therapy.” N. Y. Stote Jmni. Med., $4:37-1, Jon., 1954. 


2. Curry, J. C. and Barber, F. W.: Bacteriological Proceedings, 1951, of The Society of Am. Bact., page 23. 


3. Grossman, L, St. Francis Hospital, Miami Beach, Fla., to be published. 
4. Niedelmon, M. L, et al: Jeni. Ped., 37:762, Nov., 1950. 
5. Bleier, A. H., et al: Arch. Ped., 69.445, Nov., 1952. 


rh) PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, NEW YORK 10, MY. TORONTO 10, CANADA 


6. Benson, R. A., et ol: Jeni. Ped., 31.369, 1947. 
7. Ibid: Jeni. Ped., 34:49, Jan., 1949. 


Disparne OINTMENT 


FOR: Ammonia Dermatitis 

CRITERIA: Presence of ammonia odor and buttock- 
inflammation in apposition to wet diaper. 
CAUSE: Free ammonia liberated by urea- 
splitting organisms. 

MODE OF ACTION: Prevents ammonia formation 
in voided urine with an antibacterial in a water- 
miscible base*-5 . . . adjuvant therapy to routine 
Diaparene Rinse impregnation of diapers.7.6 
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sleep tonight, 
a calm day 
fomorrow 


Nembu-Serpin’ 


Restful nights are added to calm days for anxiety and mild 
hypertension patients when you prescribe Nembu-Serpin. The 30 mg. ('¢ gr.) or 
short-acting Nembutal (Pentobarbital Calcium) in each tiny Filmtab quickly 
induces drowsiness at bedtime, followed by refreshing sleep. Then the 0.25 mg. 


of longer-acting reserpine in each Filmtab calms patients through the following days. 


Patients experience almost immediate relief as Nembu- 
Serpin’s sedative-tranquilizing action rapidly takes effect. Then their sense of 
well-being increases during the following few days. Nembu-Serpin avoids pro- 


longed waiting for a cumulative response to reserpine. 


Small dosages add safety, simplicity, economy for patients. 
Dosage schedules are simple, medication economical: just one Nembu-Serpin 


Filmtab at bedtime will calm the worries of most anxiety 
patients. Nembu-Serpin Filmtabs—in bottles of 100 and 500. Obbott 


® Film-sealed tablets 
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Endometriosis 


Endometriosis was originally de- 
scribed by Sampson® as “the presence of 
ectopic tissue which possesses the histo- 
logical structure and function of the 
uterine mucosa. It also includes the ab- 
normal conditions which may result not 
only from the invasion of organs and 
other structures by this tissue, but also 
from its relation to menstruation.” A 
vast literature on this subject has ac- 
cumulated in the intervening years, but 
the original concept is still sound. 
Modern terminology recognizes two 
categories, internal and external en- 
dometriosis. The internal type is limited 
to invasion of the myometrium by 
ectopic endometrium, and is more fre- 
quently designated adenomyosis uteri. 
This is a benign condition, 
or pelvic endometriosis the aberrant en- 


In external 
dometrium involve the ovaries; 
uterine ligaments; rectovaginal septum; 
pelvic endometrium covering the uterus, 


may 


tubes, rectum, sigmoid colon and blad- 
der; appendix; cervix; vagina or vulva. 
It may also be found in the umbilicus, 
in old laparotomy scars or hernia sacs. 
There are also cases reported of endome- 
triosis being found in the extremities° 
and even in the lung. 

The etiology of endometriosis is still 
a matter of speculation. Sampson’s® 
original theory of regurgitation of en- 
dometrium through the tubes in a proc- 
ess of retrograde menstruation, is attrac- 
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FRANK F, SCHADE, M.D. 


Los Angeles, California 


tive, but must be objected to because 
(1) actual retrograde menstruation is 
rarely actually observed (2) menstrual 
endometrium is either dead or attenuated 
tissue that would have little or no chance 
of growth after implantation (3) the 
fragments of endometrial tissue could 
probably not pass through the minute 
uterine ostium and the pars uterina of 
the oviducts (4) the finding of endome- 
triosis on the cervix, in the vagina and at 
Halban? believed that 
endometrial fragments found their way 


distant locations. 


to pelvic locations via the lymphatics, 
but the location of the pelvic 
lesions is the chief argument against 


very 


this theory, plus the fact that it is 
rarely found in the pelvic lymph glands. 
The most acceptable explanation is the 
celomic metaplasia theory that postu- 
lates the development of aberrant en- 
dometrium from celomic epithelium be- 
cause of hormonal or inflammatory in- 
fluences upon germinal epithelium or 
vestiges of celomic epithelium. The final 
answer is yet to be found. 

In adenomyosis uteri the uterus is 
usually moderately enlarged in a diffuse 
manner, more often than not due to 
enlargement of one wall, usually the 
posterior. There are frequently adhe- 
sions and other 


structures of the pelvis, especially the 


between the uterus 


adnexa and the rectum. Grossly, the 
cut wall of the uterus has a typical 
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whorl-like trabeculated appearance, 
that not infrequently also shows 
purple or dark brown areas scattered 
through the musculature. Microscopi- 
cally the diagnosis is based upon the 
finding of islands of endometrial tissue 
within the myometrium, usually show- 
ing typical glands and stroma. The 
glands may show typical cyclic hor- 
monal response, but more often secre- 
tory phase type of epithelium is seen. 
Swiss cheese hyperplasia is also fre- 
quently found. Decidual changes of 
pregnancy may also be reflected in 
these areas, 

Of the lesions in external endometri- 
osis, perhaps the most frequent and 
“typical” are those seen in the ovaries. 
Here are found either superficial islands 
of endometrial tissue or endometrial 
cysts, commonly called the “chocolate 
cyst.” At this time it should be pointed 
out that not all hemorrhagic or “choc- 
olate” cysts are due to endometriosis. 
The small islands of endometrial tis- 
sue usually appear as areas varying in 
size from pinpoint to about 5mm. in 
diameter, frequently puckered and of 
of a deep red or purple color. The 
cysts are rarely large in size, have a 
purplish-gray color on the surface, and 
contain thick, chocolate colored fluid. 
There are frequently dense adhesions, 
binding the ovary to adjacent structures. 
Microscopically the findings are sub- 
ject to great variation, depending upon 
the age of the cyst and repeated epi- 
sodes of bleeding and desquamation. 
In some cases the lining of the cyst 
may be absolutely typical of the normal 
mucosa of the uterus, while in others 
there is only a very thin cell layer that 
is not diagnostic. There may be all 
gradations between these two extremes. 

The uterine ligaments, especially the 
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sacrocervicals, are frequently involved, 
with single or multiple nodules that 
vary in size and have a bluish, often 
puckered appearance. Microscopically 
there is typical endometrial tissue with 
frequently small cystic cavities filled 
with old dark blood, 

In the rectovaginal septum the proc- 
ess may extend to involve the anterior 
wall of the rectum, fusing it to the pos- 
terior lower uterine segment and cervix. 
There may be extensive involvement of 
the rectum or sigmoid with encroach- 
ment upon the lumen of the bowel to 
such a degree that partial, or rarely 
complete, obstruction of the bowel may 
result. This at times results in the er- 
roneous diagnosis of cancer of the 
bowel. Biopsies show endometrial tis- 
sue, but the stroma is frequently not 
present. 

On the cervix the lesions appear as 
small round, slightly raised, deep red 
or purple areas that rarely exceed a few 
millimeters in diameter. 

Bladder lesions are more commonly 
found on the serosa, but may extend 
through the wall and involve the mucosa. 
Cystocopic examination may be of great 
aid in making the diagnosis in obscure, 
atypical urinary conditions. 

Endometriosis can mimic carcinoma 
in its symptoms, especially in the colon. 
The question naturally arises, can ma- 
lignant changes take place in this ectopic 
endometrial tissue? Although it ob- 
viously is difficult to definitely establish 
endometrial origin of ovarian malig- 
nancy, there is evidence that in a small 
group of cases adenocarcinoma un- 
questionably arose from ectopic endo- 
metrium in the ovary. 

Ferrano, Hertz and Carter’ have re- 
viewed the literature and _ reported 
another case of sarcoma arising from 
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the stroma cells of a polypoid endo- 
metrioma of the sigmoid colon. 
Clinically, endometriosis is a disease 
of the reproductive years of women, 
that can have many manifestations, as 
would be expected when the pathology 
is recalled. A composite picture would 
be that of a woman between twenty- 
five and forty years of age, no history 
or evidence of venereal disease, and 
a definitely lowered fertility index, dys- 
menorrhea that progressively becomes 
more intense, pelvic pre-menstrual pain 
or discomfort, menometrorrhagia and 
dyspareunia. Pelvic examination would 
reveal a uterus that is moderately en- 
larged, fixed in retroversion and tender. 
Small tender nodules could be palpated 
in the culdesac and possibly along the 
sacrocervical ligaments. A tender cyst 
of an ovary, averaging around 6 cm. 
diameter, would also be palpated. This 
is a composite picture that is subject 
to many variations. Clinical diagnosis 
is most erratic and is presumptive and 
unfortunately there are no specific lab- 
oratory tests, other than biopsy, that 
assist in making the diagnosis. Although 
it is impossible at this time to arrive 
at any reliable figures as to incidence, 
it is known that in private practice 
endometriosis constitutes one of the ma- 
jor problems of the gynecological pa- 
tient. 
Management 
largely determined by the age of the 
patient, the severity of the symptoms, 
her childbearing ability and perhaps, 
also by her thinking as to future child- 
bearing. This is a factor that must 
be evaluated most critically. There are 


of these patients is 


many women who, at the moment, think 
that they are sure in their minds that 
they do not want any additional preg- 
nancies. We may have a duty in trying 
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to point out to them the uncertainties 
of the future, that could well involve 
the loss of one of the present children 
and then the desirability of having 
another child, or the possibility of the 
death of her husband, later, remarriage, 
and then the desire to have at least 
one more child. This desire may be 
very strong on the part of the new hus- 
band, and well could be of great im- 
portance in the happiness and success 
of a future marriage. 

Treatment can be either medical or 
surgical, and is determined by the pre- 
Medical 


management is largely symptomatic with 


viously mentioned factors. 
the objective of giving the patient re- 
lief from pain. Various analgesic mix- 
tures may be used for the alleviation 
of the dysmenorrhea. Antispasmodics, 
such as papaverine, especially when com- 
bined with small doses of sedatives 
such as phenobarbital, have been found 
to be quite effective. It should be em- 
phasized that these patients should not 
be given narcotics, in any form, for 
the relief of the pain of dysmenorrhea, 
because in a regularly recurring con- 
dition such as this, there is great dan- 
ger of the development of addiction. 
In many cases much can be done for 
these patients by the judicious use of 
hormones, either estrogen or testoster- 
one. If estrogen is used, the dosage 
must be sufficiently large to suppress 
ovarian function by the inhibitory ac- 
tion upon the pituitary. Some of the 
disadvantages of this form of therapy 
are the side effects that large doses of 
estrogen produce in some patients, plus 
withdrawal bleeding that occurs when 
the treatment is stopped. Theoretically 
there also is the objection that until 
pituitary inhibition is accomplished, the 
areas of endometriosis will respond to 
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the estrogen effect. Testosterone offers 
a better form of hormone therapy. Per- 
sonal experience with this hormone has 
shown that appreciable relief can be ac- 
complished without interrupting the 
menstrual cycle. Parenteral administra- 
tion of doses of from 50 to 100 milli- 
grams of testosterone in a long acting 
preparation, given about a week before 
the onset of the next expected menstrual 
period, has proven to be quite satis- 
factory, although there are many au- 
thorities who deprecate this form of 
treatment. As Malone* has stated, one 
of the ideals of non-surgical manage- 
ment is the replacement of the retro- 
verted uterus and maintenance of the 
uterus in the anterior position by a vagi- 
nal pessary. It is granted that this is an 
ideal, but practically it cannot too often 
be achieved, because these retroverted 
uteri are so frequently bound down by 
adhesions. However, attempt to reduce 
the retroversion, if present, should be 
done in all cases of suspected endo- 
metriosis. Radiation therapy is men- 
tioned only in that for many reasons it 
has no place in the treatment of these 
patients, even though it will result in 
transitory or permanent amenorrhea. 
Surgical treatment can be either radi- 
cal or conservative, and there is a 
place for both forms. It has been 
gratifying to observe the gradual change 
in the last twenty-five years from the 
radical to the conservative surgical 
management of these cases. Not infre- 
quently these patients will be in their 
twenties, so that radical surgery not 
only precludes any possibility of child- 
bearing, but may also result in a cas- 
trate at this early age. Both situations 
frequently produce serious psychologi- 
cal problems. 
Conservative surgery consists of sepa- 
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ration of adhesions, resection of endo- 
metrial cysts of ovaries rather than 
oophorectomy, resection of areas of en- 
dometriosis and suspension of the uter- 
us. A dilatation of the cervix and 
curettage of the uterus should be done 
before the laparotomy. In many of 
these patients presacral neurectomy 
gives much symptomatic relief. Post 
operative management includes early 
tubal insufflations to attempt to assure 
tubal patency. These patients should 
be advised to attempt pregnancy at the 
earliest possible time after surgery. In 
this younger group in whom conserva- 
tive surgery should be done, it should 
be stated that a second conservative 
surgery may be advisable, if endo- 
metrial cysts re-form, especially if there 
has been a pregnancy following the 
first operation. Illustrative of this type 
of patient was a graduate nurse in her 
mid-twenties, married for several years. 
unable, but very anxious to become preg- 
nant and with severe symptoms of dys- 
menorrhea and dyspareunia and find- 
ings suggestive of endometriosis, includ- 
ing a cyst of an ovary. Conservative 
surgery consisting of a resection of an 
endometrial cyst of an ovary, separa- 
tion of adhesions, excision of a num- 
ber of areas of endometriosis through- 
out the pelvis, suspension of the uterus 
and presacral neurectomy, plus inci- 
dental appendectomy was done. Shortly 
after the surgery she became pregnant 
and was delivered of a normal child. 
There was a gradual recurrance of the 
symptoms, including dysmenorrhea, 


dyspareunia and infertility. Examina- 
tion revealed the development of addi- 
tional lesions attributed to endometri- 
osis, including a cyst of the opposite 
ovary. She was very anxious to have 
additional children, and another con- 
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servative operation was advised, to 
which she consented. Another conserva- 
tive operation was done, and fortunately 
she again became pregnant not long 
after the surgery and was again de- 
livered of a normal child. About a year 
after the second baby was born there 
was a recurrence of symptoms and find- 
ings, and she was advised to attempt 
another pregnancy, since the assump- 
tion was that another operation would 
probably result in the loss of child-bear- 
ing function. Fortunately she was able 
to become pregnant, and is now in the 
last trimester of her pregnancy. It is 
to be expected that this couple will have 
three children, at least two of which 
probably can be credited to the con- 
servative surgical approach to her prob- 
lem. 

Radical surgery can extend from 
oophorectomy to complete removal of 
the uterus, tubes and ovaries. This 
form of treatment should be reserved, 
when possible, for those patients with 
extensive lesions and who are at least 
in their fourth decade. Extensive in- 
volvement of bowel is also an indica- 
tion for oophorectomy. since the via- 
bility of the lesions is dependent upon 
estrogen. If radical surgery is done, 
total hysterectomy is preferred, but if 
there are numerous, very dense ad- 
hesions between the rectum and the 
lower uterine segment, it might be pref- 
erable to do a subtotal hysterectomy and 
thereby avoid damage to the bowel. It 
is amazing how, what is an apparently 
hopelessly adherent uterus can be sep- 
the bowel, with careful 


arated from 


The problem of endometriosis 
has been reviewed starting with 


Summary 


dissection. This certainly is not the 
field for the occasional operator, In 
addition to the possibility of damage to 
the bowel, other hazards of this type 
of surgery include division or ligation 
of one or both ureters or perforation of 
the bladder. 

In recent years much has been writ- 
ten about the psychosomatic aspects of 
medicine. One of the great fields for 
the application of practical psycho- 
therapy lies in these patients with endo- 
metriosis. It certainly is another ex- 
ample of the necessity at all times of 
treating the entire person, including 
the psyche, and not a lesion or disease 
condition. Very often we have young 
married women who have regularly re- 
curring premenstrual pain and severe 
dysmenorrhea. In addition there usu- 
ally is dyspareunia that at times is 
severe. The effects of pain upon people 
may be varied, depending upon the 
stability of the individual. These pa- 
tients are usually worried and afraid 
as well, because of the threat to their 
marriage that originates in both the 
infertility and the unsatisfactory mari- 
tal relations. Another source of fear is 
the menorrhagia that some of these 
patients experience, with mental asso- 
ciation of malignancy as a_ possible 
cause of the abnormal menstruation. 
Thus it is appreciated that for numerous 
reasons these patients require additional 
time spent with them, sympathetic un- 
derstanding, reassurance and repeated 
explanation of the suspected condition 
and modes of therapy that may be fol- 
lowed. 


upon the theories of the etiology of 
the condition and the pathology 


terminology and briefly touching more frequently found, 
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Symptoms were described in a 
composite manner, emphasizing 
premenstrual pain, dysmenorrhea, 
dyspareunia, menorrhagia and im- 
paired fertility, The psychosomatic 
aspects were emphasized. 

Treatment may be medical or 
surgical, and can be either conser- 
vative or radical. The plea for con- 


servative surgery that preserves 
child-bearing ability was remade. 
Many of these patients can be kept 
fairly comfortable and well ad- 
justed to their mode of living by 
the judicious use of analgesics and 
hormones, but narcotics should 
not be given to these patients be- 
cause of the threat of addiction. 
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Clini-Clipping 


A [above left).—Congenitally fissured tongue. Separation of long papillae resemble fissures. 
B (above right).—Pregnancy tumor of gum. Hemangiomatous tumor that occasionally appears 
during pregnancy. Treatment indicated if bleeding occurs. Tumor usually recedes after termina- 
tion of pregnancy. 
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REFRESHER ARTICLE 


Pernicious 


Anemia 


This summarization attempts to cover the essential infor- 
mation on the subject, including therapy, and is designed as a 
time-saving refresher for the busy practitioner. 


As life expectancy increases, we are 
forced to give greater consideration to 
diseases of the later years of life. For 
this reason, Pernicious Anemia (Addi- 
sonian Anemia, Biermer’s Anemia, Pri- 
mary Anemia) is due our consideration. 
It is not uncommon, it is not too diffi- 
cut to diagnose, and today treatment is 
readily available. Although we can not 
cure this malady, we can successfully 
treat it and so prolong one’s useful and 
happy life span. On the other hand 
failure to recognize and properly treat 
P. A. will ultimately lead to progressive 
weakness, debility, pain, suffering and 
death. 

History It is not practical to give a 
detailed account of the events leading to 
the development of the symptom complex 
which we recognize as Pernicious Ane- 
mia. This disease was first described 
by Addison in 1849" and 1855" as a 
fatal anemia of unknown origin. Since 
then many well known and capable in- 
vestigators have added to our knowledge 
of etiology, clinical and laboratory fea- 
tures, pathology and treatment. The 
most important advance in P. A. was the 
discovery of a specific therapeutic agent. 
In 1926 Minot and Murphy*® showed 
that persons with P. A. responded rapidly 


(Vol. 84, No. 11) November, 1956 


to liver therapy. Folic acid came into 
the picture in 1932 when Angier’ re- 
ported a synthetic preparation which had 
the same chemical composition and the 
same physiological action as natural 
folic acid. Finally in 1947, Mary S. 
Shorb* published her observations on 
the presence of this unidentified factor 
called B,., in liver. About the same 
time, West® showed that B,, given in- 
tramuscularly to persons with P. A. 
promptly produced a_ characteristic 
reticulocyte rise, and increase in hemo- 
globin, and an increase in red blood 
cells. By. was isolated by Rickes** and 
Smith’ in 1948, and shown by Smith" 
to be a group of factors all clinically 
active. 

Those who seek a fuller account of 
the history of Pernicious Anemia will 
find an excellent description in Sturges’ 
Hematology.”® 

Incidence Pernicious Anemia seems 
to be on the increase. This may be due 
to one of several factors. First is im- 
proved diagnostic facilities with re- 
sultant recognition of more cases. 
Secondly is the fact that it is a disease of 
later life, usually manifesting itself be- 
tween the ages of 45-60. Although recog- 
nized as a disease of middle or old age, 
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it can occur in young people and cases 
have been reported in the first decade of 
life.** 

Sex does not seem to play a role, as 
cases are reported in about equal num- 
bers in both males and females. It is 
agreed by all that heredity does play a 
role, at least to the extent that some 
parts of the over-all symptom complex 
are present in one or more blood rela- 
tives.** 

Geographical and racial distribution 
also seems to be important. It is essen- 
tially a disease of the white race in tem- 
perate climates. Cases have been re- 
ported in Negroes, but it is doubtful if 
they ever appear in pure-blooded ones.*' 

It is felt that certain physical charac- 
teristics are present in people with Per- 
nicious Anemia. These are light hair, 
fair complexion, eyes of the lighter 
shade, and prematurely gray _hair.'® 
However, these characteristics are not al- 
ways present, nor does anyone with 
them necessarily have Pernicious Ane- 
mia. 

Etiology The accepted theory con- 
cerning the etiology of Pernicious Ane- 
mia is based on Castle’s"' original con- 
cept of intrinsic and extrinsic factors at 
play. There is an interaction in the 
body of these two factors to form an 
antianemia element which is stored in 
the liver and drawn upon when needed. 
One of its functions is to maintain nor- 
mal red blood cell numbers and types. 
When either intrinsic or extrinsic fac- 
tors are lacking, there is the possibility 
of developing P. A.** ** * 

The Intrinsic factor is believed to be 
secreted by the glands of the cardiac 
and fundic regions of the stomach.” It 
is not hydrochloric acid, pepsin, rennin, 
or gastric juice. It is not present in the 
saliva or duodenal contents. It is be- 
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lieved by Taylor and Castle to be an 
enzyme which functions best at a pH of 
7.4 to 7.7.°° The physiological function 
of intrinsic factor seems to be to in- 
crease the absorption of B,,.*" °° Waller- 
stein®’ suggests that the primary effect 
is on the intestinal wall rather than on 
By» itself. 

The Extrinsic factor is mainly found 
in beef muscle, milk, eggs, rice polish- 
ings, wheat germ, liver and yeast. It is 
generally accepted that this factor is 
Bi. or some component thereof. 

Sturges” summarizes the present con- 
cepts as follows:—It is now believed 
that Vitamin B,. is the essential ex- 
trinsic factor. Upon being ingested it is 
acted on by the intrinsic factor to turn it 
into an absorbable state. Once absorbed, 
it acts to form nucleic acids which in 
turn are converted to nucleo-proteins. 
Folic acid is likewise ingested in an in- 
active form mainly from vegetables. It 
also is acted on by the enzyme in the 
body, becomes activated and then par- 
ticipates in forming nucleic acids from 
purines and pyrimidines. It is assumed 
that both B,, and folic help form nucleic 
acid which is essential to the develop- 
ment of the nucleus of red blood cells 
and the maturation of these cells in bone 
marrow. 

In Pernicious Anemia there is a de- 
crease or absence of intrinsic factor. 
This causes a decrease of B,, until de- 
ficiency results. To compensate, folic 
acid takes over the nucleic acid syn- 
thesizing. Eventually deficiency results 
here. B,. increases the appetite and the 
ingestion of more folic acid. But with 
a poor appetite, not sufficient folic acid 
is ingested and hence a normal blood 
picture does not develop. 

Bloomfield’? suggested on the basis 
.of the spontaneous remissions, that there 
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may be a toxic hemolytic process re- 
sponsible for P. A. This theory finds 
some support in the more recent works 
of Lichtman*’ and Halstead. Lewis, and 
Gasster,'* who have demonstrated that 


FIG. |. Skeleton showing areas of red bone 
marrow represented by gray shading, The larg- 
est amounts are found in the extremities of the 
long bones. In severe anemia the bone marrow 
is dark red and gelatinous, with its fat re- 
placed by an abundant hyperplastic tissue. 
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some of the antibiotics seem to aid in 
the absorption of Vitamin By». 

Pathology On examination at au- 
topsy, the body is found to be well 
nourished. The heart is not enlarged: 
the lungs may appear normal, but fre- 
quently show minute ecchymoses and 
local areas of edema. Brownish colored 
pigmented areas, deposits of hemosi- 
derin, are found scattered throughout the 
liver, spleen, cortex of the kidneys, heart, 
muscle and the lungs. There is con- 
fatty degeneration of the 
parenchymatous organs and the muscles. 

One distinctive pathological finding 
is atrophy of the fundal mucosa of the 
stomach.'* Associated with this there is 
atrophy of the mucosa of the tongue with 
hemorrhagic areas on the tongue. In the 
nervous system, there are characteristic 
lesions in the white matter of the spinal 
cord. These vary from swelling of the 
myelin sheath and destruction of the 
sheath to swelling and fragmentation of 
the axis cylinders eventually ending in 
irregular, ascending, destructive de- 
generations which produce the distinct 
sensory disturbances in life. Similar 
changes are also found in the peripheral 
nerves. 

As one would expect, the blood form-, 
ing organs show changes which are pri- 
marily distinctive of the reaction to a 
The bone marrow is 


siderable 


severe anemia.”* 
dark red and gelatinous, with its fat re- 
placed by an abundant hyperplastic 
tissue. There is extensive new forma- 
tion of myelocytes and myeloblasts, new 
lymphoid cells and erythroblastic cells 
among which megaloblasts are conspicu- 
ous. Numerous large phagocytic cells 
are found loaded with red corpuscles 
and fragments of nucleated cells. The 
nucleated red cells are increased from 
20% or less to 35 or 50% of all nucle- 
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ated cells, and megaloblasts make up 
20-30% of all marrow cells. 

The spleen is usually slightly enlarged 
with at times a rusty tint on its cut sur- 
face. The Malpighian bodies can be 
plainly seen. The venules appear nor- 
mal but the intervening reticulum is 
loaded with more red corpuscles than 
normal. Large phagocytic cells with 
debris of red corpuscles in their proto- 
plasm are seen in and between the 
venules, The liver shows accumulations 
of myelocytes and erythroblastic cells. 
The lymph glands show little change but 
may contain in the sinuses many large 
phagocytic cells with red corpuscles. 

Symptoms The onset of P. A. can 
best be described in the words of Addi- 
son' who originally said that “it makes 
its approach in so slow and insidious a 
matter that the patient can hardly fix 
a date to the earliest feeling of that 
langour which is shortly to become so 
extreme.” 

Langour, weakness, easy fatigability 
are usually the first symptoms. If not 
present at the onset, they do appear 
sooner or later. With treatment they 
disappear quite rapidly and completely. 
If the patient continues untreated, he 
goes on to the point of total incapacita- 
tion. In proportion to the stage of the 
disease and its severity one also com- 
plains of dyspnea on exertion, palpita- 
tions, ankle edema, and at times cardiac 
pain simulating angina pectoris. Loss of 
weight is also a common complaint. 

A second set of complaints is referable 
to the gastrointestinal tract. Recurrent 
glossitis is found in almost 90% of the 
cases.°* This may be an early sign, but 
is more frequently found after the dis- 
ease is well established. During an at- 
tack, the tongue may be red, swollen, 
and tender and at times interferes with 
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the ingestion of food. The patient may 
complain of diarrhea, nausea with or 
without vomiting, epigastric distress, ab- 
dominal pains, At times constipation is 
a marked complaint. 

A third set of usual complaints are 
related to the nervous system. Numb- 
ness, tingling, paresthesias of the ex- 
tremities are present at some time in 
about 90% of the cases.** They custom- 
arily involve all four extremities, most 
commonly the toes and fingers. How- 
ever, they may be referred to any part 
of an extremity, They vary in intensity 
from day to day and without treatment 
progress in severity and may in time 
become irreversible. Even with ade- 
quate treatment they are slow to respond 
and may persist long after the blood 
picture has returned to normal and all 
other complaints have disappeared. Loss 
of sphincter control is a sign of spinal 
cord involvement and is_ generally 
present in the late stages. This loss of 
control may readily lead to urinary 
tract infection, cystitis, pyelitis, and pos- 
sibly kidney abscess. 

There is no consistency in the order 
or frequency of appearance of any of 
these symptoms. They may appear at 
any stage, singly or in combination. 
The severity of each complaint is like- 
wise variable. Fortunately we rarely 
see P. A. in an advanced stage today 
and so, many of these symptoms may 
not appear. 

One characteristic of the untreated 
case is the occurrence of spontaneous 
remissions. For some unknown reason, 
there is a sudden improvement in the 
patient’s condition. The red blood count 
increases to 3.5 million or more and 
many of the symptoms subside and dis- 
appear. Such remissions may occur at 
any time and last for as long as 3 to 6 
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months, Untreated cases have been 
known to have as many as 5 to 6 such 
remissions. Today, with good medical 
care, relapses are rare and spontaneous 
remissions are thus uncommon. 
Physical Findings On examining a 
patient with Pernicious Anemia one is 
impressed by the fact that he appears 
well nourished in spite of his loss of 
Early in the disease, the skin 
may appear normal in color, but with 
At some 


weight. 


time pallor becomes evident. 
stage it assumes the characteristic 
“lemon yellow” or “grapefruit color” 
which has long been recognized in this 
condition. This discoloration is due to 
an increase in the blood bilirubin. It 
bears no relationship to the severity or 
duration of the disease. Absence of this 
color should in no way preclude the 
diagnosis of P. A. Occasionally small 
petecchiae may be found on the body 
surfaces, 

The tongue is fiery red in color, 
smooth, and glazed. The papillae are 
atrophic. There may be superficial 
excoriations at the tip, the edges, or 
along both sides. With it all, though, the 
tongue looks clean and is rarely coated. 
Pyorrhea alveolaris, however, is quite 
common, The appearance of the tongue, 
though quite characteristic, is not diag- 
nostic, as it may also be found in idio- 
pathic hypochromic anemia, the anemia 
of pregnancy, sprue, pellagra, Plum- 
mer-Vinson syndrome, parasitic infec- 
tions, malnutrition, and in those who 
have achlorhydria from some other 
cause. 

Examination of the chest does not re- 
veal much of value. The lungs are nor- 
mal. The heart is not increased in size, 
there is a regular sinus rhythm. In the 
presence of untreated anemia, a soft 
systolic murmur may be heard at the 
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FIG. 2. Hemorrhages in the retina which may 
be encountered in severe anemia. 


apex or base. Such murmurs disappear 
as treatment is followed. 

The liver and spleen are not palpable 
thus differentiating P. A. from some 
other forms of anemia. 

The chief physical findings of conse- 
quence are related to the nervous sys- 
tem. There is persistent, progressive 
and usually symmetrical numbness and 
tingling of ali four extremities. As de- 
terioration takes place, weakness and 
spasticity of the muscles develop. One 
finds increased reflexes, especially in the 
lower extremities, with a positive Babin- 
ski and ankle clonus. In time, these pa- 
tients show loss of sense of motion and 
position which leads eventually to ataxia. 
There is also impaired or absent vibra- 
tory sense. However, deep pain sensa- 
tion is retained, a fact which helps to 
differentiate this from tabes, 

Temperature, pulse, and respirations 
are increased in proportion to the ane- 
mia. 

With a severe anemia, when red blood 
counts are below 1.5 million one may en- 
counter bleeding in the nose, mouth or 
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retinae due to the accompanying drop 
in platelets. 

Laboratory Findings These are 
probably the most important findings in 
Pernicious Anemia. On them rests the 
final diagnosis; while periodic studies 
of the blood allow for careful follow-up 
of the patient. 

All constituents of the blood excepi 
the fluid are decreased. Neal** sum- 
marizes the important changes as fol- 
lows:—“All formed elements, hemo- 
globin, and blood proteins are below 
normal, Stained films show diagnostic 
findings—nucleated and larger red cells, 
ovalocytes, polychromatophilia, baso- 
philic stippling, decreased number of 
platelets, hypersegmented leukocytes.” 

The most important factors from a 
diagnostic point of view are: 1) a high 
mean corpuscular volume and mean 
corpuscular hemoglobin; 2) an increase 
in the size of the red blood cells, anisocy- 
tosis, with megaloblasts, megalocytes 
and even gigantocytes; 3) increased 
nucleated red blood count—normoblasts 
and megaloblasts; 4) poikilocytosis 
with oval forms present in abnormal 
numbers; 5) increased polymorphonu- 
clear neutrophilic segmentation with a 
nuclear shift to the right. In addition 
we find erythrocytopenia, leukopenia, 
thrombocytopenia, hypochromemia, hy- 
poprotinemia, hypercytochromenia 
(color index above 1.0), volume index 
above 1.0 due to large immature cells, a 
color-volume ratio above 1.0, increased 
reticulocytes at onset of remission, in- 
crease in eosinophiles, lymphocytosis, 
and a change in the character of the red 
cell staining as revealed by polychroma- 
tophilia and basophilic stippling. 

In addition to changes in the red 
blood cells, there are variations in other 
elements. Leukopenia, with as few as 
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3,500 cells is common during acute 
stages or in relapse. There is a neu- 
tropenia of 40-50° neutrophils; the 
neutrophils being multi-lobular. Plate- 
lets are also decreased in comparison to 
the severity of the disease. However, 
this is not to be considered as differen- 
tiating P. A. from other macrocytic ane- 
mias.** 

Equally as important as blood studies, 
from the diagnostic standpoint, is 
achlorhydria. There has been much dis- 
cussion on the question of whether P. A. 
does exist in the presence of acid secre- 
tion in the stomach. Askey® has dis- 
cussed the subject thoroughly. It is his 
opinion that true P. A. without anacidity 
has not been proven to exist. It is 
important to perform a gastric analysis 
following the administration of hista- 
mine, rather than after a “test meal.” 
Following this procedure one should find 
a low total acidity, absent hydrochloric 
acid, total absence of pepsin, and a high 
pH. 

In relapse, hyperbilirubinemia is com- 
mon. This accounts for the yellowish 
color of the skin. Measured by cus- 
tomary methods, there is a van den 
Bergh of 1-3 mgs, as opposed to the nor- 
mal of 0.7 mg.; and an Icteric index of 
20-25 units as compared to the normal 
of 4-6 units. During remissions these 
figures return to normal. 

Urinanalysis reveals a moderate albu- 
minuria, with a few hyaline and granu- 
lar casts. The specific gravity is fixed 
at a low level. These findings usually 
return to normal when the blood pic- 
ture returns to normal. There are no 
characteristic changes in the stool. 

A study of the bone marrow is impor- 
tant for it reveals a rather typical pic- 
ture. There is an increased number of 
nucleated red blood cells, especially 
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FIG. 3. The blood picture of pernicious anemia 
in comparison with the normal, X 500. 


megaloblasts. Polychromatophelia and 
basophilic stippling are present. 


the blood smear, one finds hyperseg- 


As in 


mented neutrophils in the bone marrow. 
Finally there is a deficiency of mega- 
karyocytes, 

Diagnosis The diagnosis of Per- 
nicious Anemia rests on a high index 
of suspicion in all chronic obscure cases 
with nervous or intestinal tract manifes- 
tations. One should certainly be highly 
suspicious of P. A. in the middle aged 
or older patient who develops a rather 
sudden pallor and a yellowish tinge to 
his skin. If there is a history of recur- 
rent glossitis and a smooth atrophic 
tongue one can be more than suspicious. 
A complete blood study will reveal the 
true type of anemia. As a final factor, 
gastric analysis, (after histamine) re- 
vealing achlorhydria should clinch the 
diagnosis. 
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The differential diagnosis depends on 
complete blood studies, gastric analysis, 
stool examination for ova and parasites. 
sternal puncture, and x-ray studies of 
the bones, in addition to a detailed his- 
tory, physical examination and com- 
plete neurological study. The most com- 
mon conditions to be differentiated are: 


which have a blood and bone marrow 


Nutritional macrocytic anemias 


picture similar to P. A., but in which the 
free HCl. 2) 


Tropical sprue in which free HCl, is 


gastric juices contain 


present. 3) Nontropical sprue (celiac 
disease) occurs at a younger age than 
P, A. 


and the dextrose tolerance curve is flat 


Here, too, free HCl, is present, 


while in P. A. it is fairly normal. 4) Fish 
tapeworm infestation in which there are 
no neurological signs, free HC) is pres- 
ent, and stool examination shows the 
presence of ova or parasites. 5) Osteo- 
sclerosis and malignant bone disease in 
which the blood picture does not show 
the characteristic arrest in the matura- 
tion of red blood cells. Here also, x-ray 
will prove of value in showing the 
changes in the bones, 
The final point in 
therapeutic response to specific therapy 
which in P. A. causes a rapid return to 
normal of the blood. This is not true 
with the other confusing conditions. 
Treatment The basic requirement 
in treating P. A. is to give enough anti- 


diagnosis is the 


pernicious anemia medication to over- 
come the anemia as quickly as possible 
and to maintain it within normal limits. 

Liver extract is effective probably be- 
cause of its Vitamin B,. content. Liver 
extracts of various potencies are avail- 
able in both crude and refined forms. 
When one uses liver preparations it is 
important that a sufficient amount is 
given. A satisfactory schedule of treat- 
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ment is to start with 1 c.c. daily of 15 
units for the first week; 1 c.c. three times 
a week for the next two weeks, and twice 
weekly thereafter until the blood has 
reached normal levels. A maintenance 
dose of 15 units every two weeks or 
more is satisfactory. The dosage should 
be maintained at an average of 1 unit 
per day in non-neurological patients. In 
those with neurological involvement it 
should be greater. Such a program pro- 
duces immediate improvement, except 
for the neurological complaints which 
persist for a much longer time. 

Originally, liver was used orally. At 
that time patients were started on 4% 
pound of cooked liver daily with a 
maintenance intake of 144 pound of liver 
daily after 4-5 weeks. Today, for those 
who cannot take intramuscular liver ex- 
tract there is available an oral powder. 
The dosage is 12.75 grams (3 tea- 
spoons) daily. 

As with any parenteral preparation, 
or substitution therapy, allergic reaction 
is not uncommon. The allergy produced 
is an acquired one and develops after 
taking injections regularly for some time 
without interruption, or when injections 
are discontinued for a time and then 
resumed. The reactions usually occur 
within a few minutes after injection and 
vary in severity from minor local itch- 
ing and discomfort to major anaphylac- 
toid shock. The usual minor symptoms 
are flushing of the face, itching of the 
skin, urticaria, stuffiness of the nose. 
The more marked reactions are charac- 
terized by palpitations, tachycardia, 
and asthma, In the severe cases there 
is loss of consciousness and urinary in- 
continence. The milder attacks can be 
prevented or relieved by injection of 
0.5 cc. of 1:1000 epinephrine hydro- 
chloride; or by the use cf antihista- 
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mines. For the severe attacks hospitali- 
zation with allergic consultation and di- 
rection is necessary. Desensitization of 
such cases is possible, This is carried 
out by gradually increasing doses of 
liver extract. Kaufman*’ suggests this 
usable schedule: 0.1 ce. of 1-10 dilution 
for the first dose, to be increased 0.2 cc. 
every 2 or 3 days for 3 weeks, until the 
patient is receiving | cc. of refined liver 
extract of 15 units per cc. It is essen- 
tial to keep the patient desensitized by 
frequent injections, at least once weekly. 
Strangely enough, liver sensitivity may 
disappear’ spontaneously. Proteolyzed 
liver, prepared by the action of enzyme 
papain on mammalian liver might be 
useful for those who cannot take injec- 
tions.’* Changing to Vitamin B,, is the 
simplest procedure for those who are 
allergic to liver. 

Vitamin B,, is recognized as an effec- 
tive substitute for liver extract.**’ A 
satisfactory dosage schedule would be 
the following: In relapse 10-15 micro- 
grams intramuscularly daily for the first 
week; and thereafter 10-15 micrograms 
twice weekly until the red count reaches 
41% to 5 million. A maintenance dose 
of 15-20 micrograms every 2 weeks® or 
possibly 30-40 micrograms every four 
weeks” is usually adequate. 

Wintrobe® suggests the following 
schedule: In relapse, 20 micrograms of 
B,. intramuscularly daily till good re- 
sponse is obtained. Then this same dose 
once weekly until blood is normal. He 
feels that an equivalent of 1 microgram 
a day is adequate but it does not have 
to be given daily. He further states that 
45 to 60 micrograms a month are suf- 
ficient. Some of his patients have done 
well on twice this amount given once 
every two months. 

Massive doses of B,. have been given 
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parenterally but have not proven satis- 
factory. Reisner and Weiner** state 
that massive 1000 microgram single in- 
jections of Vitamin B,, cannot be sub- 
stituted efficiently for regular smaller 
doses at more frequent intervals, This, they 
feel, is because amounts of B,. above 
a threshold level of 25-50 micrograms by 
injection are rapidly and quantitatively 
excreted in the urine. 

Vitamin B,, has also been used orally. 
When given alone absorption by this 
route is uncertain and the results are 
not satisfactory.” ** When given 
with normal gastric juice’ and with ex- 
tract of hog duodenum* there is ade- 
quate hematological response. Physio- 
logically, adequate therapy would be the 
oral administration daily of B,, with in- 
trinsic factor concentrate.® This method 
would be satisfactory if the patient is 
intelligent and will cooperate, 

Recently work has been done on the 
use of B,, by insufflation. Israels and 
Shubert®® claim that this is an effective 
form of therapy. Monto et al.”* also re- 
port satisfactory hematologic remission. 

Fortunately B,. has caused very few 
reactions. Sensitivity with generalized 
reaction has been reported by Young” 
but this is rare. Arkless* has reported 
the development of swelling and nodules 
at the site of injections. In these cases, 
it would be well to change the type of 
therapy or the form of administration 
of the drug. 

Folic acid at first gave promise of 
being a useful preparation, but it has 
not proven to be a complete form of 
therapy in P. A. The recommended dose 
is 10 to 20 milligrams daily either 
orally, intramuscularly or intravenously. 
In this dosage it gives a prompt and 
satisfactory increase in reticulocytes, 


hemoglobin and red blood cells. How- 
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ever, it has been shown that it does not 
prevent the occurrence of degenerative 
disease of the spinal cord and peripheral 
nerves in P, A.** ** ® Reactions to folic 
acid are very rare. Occasionally one 
sees transient flushing and tingling sen- 
sations in extremities which are of no 
major significance. 

Combinations of these drugs have 
been used with some benefit. Although 
it is now felt that folic acid should not 
be used alone, there is no proof that 
moderate doses of folic acid when com- 
bined with liver extract or B,, will ad- 
versely affect the nervous system.’ Fur- 
thermore it has been that in 
some patients in whom liver or B,, alone 


proven 


has failed to raise the red blood count 
to over 4 million the addition of folic 
acid in doses of 5-10 milligrams daily 
orally has brought the count up to 5 
million and maintained it at this 
level.?* °° 

The consensus is that the two drugs of 

choice in treating P. A. are liver and 
Vitamin 
cated by the report of the U. S. Pharma- 
copeia Anti-Anemia Preparations Ad- 
visory Board®™ in 1953. They con- 
cluded :— 

1. As far as P. A. is concerned, liver 
injection U.S.P. and liver injec- 
tion (crude) U.S.P. are solutions 
of Vitamin B,.. 

2. There is no advantage in using 
liver (U.S.P) or Vitamin B,, 
(U.S.P.) containing 
more than 20 micrograms of B,, 

per c.c. because of the 
loss when larger 


This opinion is best indi- 


injections 


activity 

great urinary 
doses are injected. 

3. Vitamin B,., like purified liver ex- 
tract, when given by injection is 
usually many (60 to 100) times as 
effective as when given orally. 
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4. Maintenance treatment of uncom- 
plicated cases of P. A. may be 
satisfactorily accomplished by in- 
jections at intervals of not longer 
than one month of either liver 
U.S.P. or Vitamin B,,. U.S.P. in 
such amounts that the patient will 
receive an average of at least one 
microgram of Vitamin B,, daily. 

As a further guide in treatment, 
Strauss®* suggests :— 

1. If neurological symptoms develop, 

double the dose. 

2. In the presence of infection, double 
the dose. 

3. Older patients generally require 
larger doses. 

Substitution therapy with other ma- 
terials either alone or in combination 
has been tried. None, as yet, have 
proven superior to liver or By. Desic- 
cated defatted hog’s stomach is effective. 
Given daily in 40 gram doses, suspended 
in water, it will in time produce a nor- 
mal blood picture. For maintenance 
therapy the dose is 20-30 grams daily.” 

Dried plyoric mucosa of pig’s stomach 
is considered as a potential source of 
intrinsic factor.** ** Used alone, it pro- 
duces a slight hemopoietic response 
which is more pronounced if taken at 
mealtimes. When 100 milligrams of 
mucosa and 5 micrograms of B,,. are 
given 1-3 times daily there is generally 
a marked response. Satisfactory results 
are obtained with a starting dose of 300 
mgs. of mucosa and 30 micrograms of 
Bie tid. The maintenance dose is 50 
mgs. of mucosa and 5 micrograms of B,, 
tid. 

Stomach liver concentrate in doses of 
2 grams three times a day has also been 
employed with some degree of suc- 
cess.°° 

In addition to these more or less 
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specific forms of treatment there are 
other agents which may be used. 

Iron is not usually needed, since it is 
not lacking. If there is undue delay in 
obtaining a normal color index it might 
be used, 

Vitamins are not indicated if the diet 
is adequate. When cord lesions are 
present their use may be beneficial. 
For this purpose, powdered yeast, which 
contains Vitamin B, is certainly harm- 
less. It is best administered as a pow- 
der in 15 to 20 gram doses daily. Oc- 
casionally when the response to liver or 
Bi, is not adequate, the addition of 
Ascorbic Acid,®* 50 mgs. three times a 
day, will be of benefit. 

Dilute Hydrochloric Acid, in doses 
up to one teaspoonful in a glass of water 
with meals, has long been used because 
of the anacidity present. It is doubtful 
whether this does any real good.”* 

The diet should be abundant, with a 
protein allowance of at least 1.5 grams 
per kilo of body weight a day. If such 
a diet contains a good quantity of meat, 
eggs, and milk there will be supplied an 
additional amount of extrinsic factor to 
aid in the formation of red blood cells. 

Transfusions are advisable when the 
blood count is low or the patient is in 
an acute stage. This helps tide them 
over the emergency, but has no real 
therapeutic value. 

Rest is needed only when the patient’s 
general condition is such that he can’t be 
up and about. As a rule, these people are 
better off when ambulatory than when 
in bed. That may well be due to the 
fact that their appetite is better and thus 
their food intake increases with activity. 

Physiotherapy is of value in helping 
to regain a sense of well being. It is not 
to be used during the acute stages or in 
a severe relapse. During recovery, ac- 
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tive and passive exercises, massage, lo- 
cal heat, and hydrotherapy may be quite 
beneficial in relieving neurological com- 
plaints. 


If such therapy is started early, be- 


fore the axis cylinder is destroyed, it 
may be possible to reverse some of the 
nervous system changes."’ 

Care of the bladder, especially in late 
or severe stages, is of utmost importance. 
Inability to void will lead to urinary 
tract infections. The use of an indwell- 
ing catheter will do much to prevent 
this complication. 


If infection does develop it should. 


be treated with bladder irrigations, sulfa 
drugs or antibiotics, and increased doses 
of liver or Bao 

Failure in treatment is due to one of 
First, the diagnosis 
Secondly, the patient 


several causes. 
might be wrong. 
may not be receiving large enough doses 
of potent medication. If this is true, 
larger doses or a change in product 
should be made. Thirdly, it may be 
necessary to add folic acid to the spe- 
cific therapy. In the fourth place, the 
diet may be deficient in protein; this can 
readily be remedied by additional pro- 
tein in the form of meat, eggs, etc. 
Finally, intercurrent infection, arterio- 
sclerosis, or other acute or chronic ill- 
ness may necessitate larger doses. 
Prognosis Until the introduction of 
liver therapy, the prognosis was poor. 
Life expectancy was 2-3 years. Since 
then, the entire outlook has changed. 
With specific therapy we can maintain 
the red count at a maximum level and 


prevent serious changes in the nervous 
system. 

The most important factor in evaluat- 
ing the prognosis is the degree of nerv- 
ous system involvement. The more re- 
cent the neurologic involvement, the bet- 
ter the prognosis. The best results are 
to be expected when these manifestations 
are of less than one year’s duration. 
Good results can also be anticipated 
when the nervous system complaints are 
limited to numbness and tingling of the 
feet.** As the process extends and in- 
volves the posterior column and spinal 
cord the prognosis becomes worse. 

It is important to remember that if 
the patient fails to take his medicine 
properly, relapse will ensue. While un- 
der constant observation, the blood 
should be completely studied every three 
months, In this way unforeseen difhi- 
culties or potential relapses can be fore- 
stalled. 
ticular attention to the G. I, tract and to 
x-ray it periodically for the incidence of 
Gastric Cancer is higher in those with 
P. A. than in those without it.*” *° 

If treatment is not adequate or not 


Likewise it is well to pay par- 


continued, the patient will die of as- 
sociated diseases or of subacute com- 
bined degeneration of the spinal cord. 
If treatment is adequate, and continued 
regularly, life expectancy is as good as 
in those without P. A. They can live to 
a “ripe old age” and will die from heart 
disease, cancer, cerebral accident, pneu- 
monia, or any of the diseases which kil! 
The chances of 


dying from Anemia are practically nil. 


normal human beings. 
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sat te physician who is at the same time a philosopher 
is like the gods. There is not a great difference between 
medicine and philosophy, because all the qualities of a 
good philosopher should also be found in the physician: 
altruism, zeal, modesty, a dignified appearance, seriousness, 
tranquil judgment, serenity, decision, purity of life, the 
habit of brevity, knowledge of what is useful and necessary 
in life, reprobation of evil things, a mind free from sus- 
picion, devotion to the divinity.” 
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—Hippocrates 
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Hazards 


to Unrecognized 


The person with unrecognized pul- 
tuberculosis is constantly in 
some danger of an endogenous reactiva- 
tion and a progressive spread of the dis- 
ease. The incidence of such a change 
has probably increased in recent years 


monary 


- by the greater pressure of modern liv- 
of ing, by a masking of symptoms from 
a the more frequent use of cigarettes, and 
a in spite of the greater availability of 


diagnostic methods. 

There are several other hazards to 
the tuberculous which have been recog- 
nized and mentioned, though very little 
has been done about them. Two of them, 
plus another one to be described here, 
are considerably the fault of physicians 
and the current practice of medicine. If 
these hazards were more generally recog- 
nized their effects could largely be pre- 


vented. 

The first hazard is the treatment of 
a respiratory infection by one or more 
4 antibiotics, on one or more occasions, 
y without the assurance of normal lungs 
! by x-ray, or any study for a bacterial 
. . This danger was mentioned 


cause. . 

a in a paper which won the annual Cali- 
. 

5 fornia Trudeau Award in April 1951, 
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and which was published in Arizona 
Medicine in July of that year. It was 
called “Delays in the Diagnosis of Tu- 
berculosis from the Incautious Use of 
Antibiotics.” . . . Forty per cent of the 
patients in our small sanatorium at that 
time had suffered from the “blind” use 
of chemotherapy. They had been treat- 
ed for varying lengths of time with 
numerous drugs, and their diagnosis 
had been held up because of a feeling of 
security and the lack of a precise diag- 
nosis. They were all infectious for TB 
on admission and their home contacts 
had all been prolonged. . . . The pa- 
tients were partly at fault in wanting to 
avoid the expense and trouble of x-rays, 
etc., but the physicians could all have 


. The 


tendency toward “incautious use” has 


been more alert and insistent. . . 


not seemed to decrease in the past five 
years, and the number of alluring 
“broad spectrum” drugs has constantly 
increased, Their unguarded use is a 
major hazard to undiagnosed tubercu- 


losis. 
The second hazard is the use of 
adrenal corticosteroids in patients 


whose pulmonary status is unknown, or 
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where tuberculosis has not been ex- 
cluded. This topic was illustrated in 
July, 1955 in a report for Arizona Medi- 
cine entitled “Calamities from the Use 
of Cortisone in Unrecognized Tubercu- 
losis.” It had been read before the 
California Trudeau Society in March. 

. . Physicians were warned that the 
use of cortisone in tuberculosis could 
be dangerous. It was not only a theo- 
retical danger, but we described 7 cases 
of tuberculosis which had developed 
after the use of corticosteroids in such 
a time relationship that the drugs could 
be presumed to have been a factor in 
activation of the disease. . . . They had 
been treated for five different rheumatic 
or allergic conditions, X-rays had not 
been taken before use of the drugs in 
spite of the knowledge of previous TB 
in two of the cases. The patients were 
infectious on admission to La Vina, and 
had been in close contact with family 
and nursing care for weeks and months. 
. . . It was then predicted that steroid 
drugs would become more plentiful, 
less expensive, and have a wider use in 
future months. It was urged that tuber- 
culosis activation could be prevented by 
a diagnosis of the disease, and by pro- 
phylactic chemotherapy. . . . There has 
been no apparent change in the trend, 
since cases still come in with the same 
history and progress. A recent case was 
given a year of meticorten for arthritis 
by a prominent arthrologist; the pa- 
tient was treated and diagnosed as TB 
in a general hospital; but use of the 
steroid drug was not discontinued until 
after he reached the sanatorium. . .. An 
additional hazard turned up in his case- 
analysis,—an x-ray which was said to 
he “O.K.” two years ago was found to 
contain a well-established minimal lung 
lesion. 
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The third danger might seem to be 
a small one, but it can be serious if the 
diagnosis of a patient turns out to be 
tuberculosis. It involves the treatment of 
respiratory infections with an antibiotic 
compound which contains both penicil- 
lin and streptomycin. . . . The illness 
may be diagnosed by signs and symp- 
toms as “flu,” “virus infection,” “virus 
bronchitis,” or “virus pneumonia,” with 
fever, cough, etc. It may also be diag- 
nosed as an infiltration by x-ray, and 
considered to be a “virus” or “atypical” 
pneumonia. . . . The diagnosis may be 
changed in fortunate cases to tubercu- 
losis if the lesion does not clear well, 
or if it cavitates, or if the physician 
pushes ahead with sputum examinations 
or gastrics which contain tubercle 
bacilli. . . . Some of the less fortunate 
patients are not x-rayed, and the two 
antibiotics may control the sympto- 
matic activity of the lesions, with a loss 
of cough, sputum, etc., and by convert- 
ing the sputum to a temporary “nega- 
tive.” The result may be a lull which 
can defer the diagnosis of TB, prolong 
the patient’s contact with family and 
co-workers, and give the lesion a chance 
to progress at a later date. . .. We have 
also seen several cases in which a lung 
lesion was found by x-ray, but a series 
of penicillin-streptomycin injections had 
been given and it was presumed that the 
subsequent negative sputums and gas- 
tric cultures were due to the previous 
use of the streptomycin. The diagnosis 
eventually was found to be carcinoma, 
with months wasted before the patient 
got to surgery. ...A few of the persons 
receiving this combined drug may re- 
ceive enough streptomycin to provoke a 
resistance, or to lessen later drug effect. 
It is known that when either streptomy- 
cin or isoniazid is given alone, and 
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without a PAS compound, drug sensi- 
tivity may be lost. Resistance is not as 
common a result from “solo” strepto- 
mycin as was at first supposed. It has 
been demonstrated, however, that re- 
treatment results are less satisfactory 
than those in which the drug is first 
exhibited. The careless use of strepto- 
mycin could reduce its later effective- 
ness. 

We have not found a proven instance 
of resistance on this basis, but some 
will surely be found. We “viewed with 
alarm” the chance that newly diagnosed 
cases would be found to have resistant 
strains of tubercle bacilli, the result of 
contact with “resistant” patients, in a 
letter to the J.A.M.A. in 1947 and, sure 
enough, they turned up within a few 
months. . . . We have seen instances 
where an undiagnosed tuberculous le- 


sion has been “cooled off” by the use 
of streptomycin-penicillin hypos, only 
to flare after unnecessary delay and 
exposure. 

All of the anti-tuberculosis drugs 
must be wisely used, at the best possible 
time, to help obtain the best possible 
effect, in every case. I can see no reason 
to use a streptomycin drug in a “gun- 
shot” preparation. It should be reserved 
for a separate use in cases infected with 
those very few organisms for which it 
is specific. 

It is a toxic drug, with a limited range 
and duration of activity, and other 
drugs will usually act better in most 
non-tuberculous infections. 

In view of the hazards to undiagnosed 
tuberculosis it would seem worth while 
to scan a list of “reminders,” and to set 
up a list of precautions. 


Reminders 


TB may exist without symptoms. 

TB symptoms may be similar to 
“smoker’s bronchitis”, ete. 

Lung lesions should be sought 
for by x-ray, especially when cer- 
tain symptoms and certain back- 
grounds are present. 

Try to identify every lung lesion 
as surely as possible. 

The undiagnosed case of TB is 
the hazardous one, both to the pa- 
tient and to his associates, 

An increasing number of older 
people may have unrecognized 
tuberculosis, as well as bronchitis, 
arthritis, emphysema, asthma, al- 
lergies, and a host of other ills 
which may require relief from the 
antibiotics and steroids, 
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Corticosteroid drugs are now 
easy to get, easy to use, produce 
miraculous “cures”, but can blast 
an unrecognized tuberculosis into 
furious activity. 

The use of an antibiotic can ob- 
secure or delay the diagnosis of pul- 
monary TB, and a_ preparation 
containing streptomycin as an ad- 
junet may not only obscure TB and 
cancer of the lung, but hurt the 
patient’s future chances of cure. 

X-rays are easy to get and should 
be made more available. The pub- 
lic is becoming x-ray minded, and 
we should use the trend. 

It is the physician’s job to use 
diagnostic tests, and to impress the 
patient with their need. 
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Precautions 


1. Take a chest x-ray of every 
person with a febrile or persistent 
respiratory infection before using 
antibiotics, or as soon as possible 
if one must compromise, 

2. Make every effort to identify 
a lung lesion as soon as possible 
after it is found. 

3. Take a chest x-ray of every- 
one who is to receive corticosteroid 
therapy. Repeat the filming dur- 
ing prolonged therapy, or when 
the therapy is complete. Hold off 
steroid therapy and proceed with 
diagnostic studies if a lung lesion 
is found, If steroid therapy must 
be used in the presence of tuber- 
culosis, proceed with caution and 


under cover of anti-TB chemother- 
apy. 

4. Take more chest x-rays in 
your practice, and of the general 
public, and of older people. Help 
arrange for handy and inexpensive 
case-finding x-ray facilities in your 
community. 

5. Ask for the help of a chest 
specialist if a diagnostic problem is 
difficult or unsolved. Use past 
medical history and previous x-rays 
as a help in completing the diag- 
nostic picture, 

6. Use the anti-TB drugs specif- 
ically and precisely to help cure the 
disease, not to obscure the diag- 
nosis. 


Clini-Clipping 


Diagrammatic drawing showing exposure ob- 
tained by interlaminar approach (A) and by 
hemilaminectomy approach (B) in surgery on 
the intervertebral disc (after Armstrong). 
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Cytology and 


Surgical Menopause 


The correlation of data compiled 
from the gynecological history of 13,- 
096 women—sent to the Cancer Insti- 
tute at Miami as essential accompani- 
ment to cervical smear slides—strongly 
demonstrates the indication that leaving 
part of the uterus may actually increase 
the liability to cancer. The cervical 
smears, taken by some 800 doctors from 
27 of the United States and 7 foreign 
countries, were received at the Miami 
Institute during the year 1954. 

The smears, made after the method 
of Ayre’ represent a surface cell biopsy. 
They were taken from the junction of 
the exo and endo-cervical mucous mem- 
branes, the former having its origin 
from the urinogenital tract, the latter 
from the Mullerian ducts. At this junc- 
tion there is a constant ebb and flow of 
physiological and cellular activity and 
both tissues are under the influence of 
the estrogen-progesterone hormonal bal- 
ance. (Amalia’.) 

The histories of more than 6% of 
the smears record an operation, or in 
775 cases of the 13,096 patients, per- 
formed for reasons other than cancer. 
It would appear that careful scrutiny 
of the histories—in combination with 
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the diagnoses of the smears—offered an 
unusual opportunity for study of the 
total question regarding the type of 
operation performed and its ultimate 
value. 

In an evaluation of 13,797 cervical 
smears’ Rogers et al. give us the cyto- 
logic changes and percentages of pre- 
cancer and malignancy at the Cancer 
Institute at Miami for the year 1953. 
They found 1.2 malignancies, 1.5 pre- 
malignancies and 0.3 suspicious among 
all examined smears. 

Four types of operations, representing 
these performed in diversified areas of 
the northern hemisphere, were done in 
the 775 cases, namely; double oophorec- 
tomy; total hysterectomy; supravaginal 
hysterectomy; and a few total hyster- 
ectomies. (See tables on following page) 

Bilateral Oophorectomy There 
were 25 cases ranging from 25 to 44 
years of age at the time of bilateral 
oophorectomy. Pundel® noted the fol- 
lowing changes after surgical castra- 
tion: After castration of a woman in 
her active sex life there is a more rapid 
and pronounced regression than in nor- 
mal menopause, and after total hyster- 
ectomy plus castration the vaginal mu- 
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cous membrane becomes atrophic ‘n six 
weeks, whereas in normal menopause it 


may require three months on account 


of the slow elimination of the ovarian 
hormone. 

Androgenic types of smears are not 
rare due to the action of the suprarenal 
glands which may secrete both hor- 
After 


most complete disappearance of estro- 


mones. castration there is al- 
gen, a hypersecretion of gonadotropes, 
and the elimination of pregnandiol is 
nearly suppressed. The urinary andro- 
gens are increased. Resurgence of hor- 
monal stimulation is rare. 

Of our 25 cases of castration there 
was a cornification of from 3 to 10 per- 
cent in the cases where the castration 
was up to six years previous, 

In fifteen cases, having had double 
oophorectomy plus supravaginal hys- 
terectomy, cornification ran from 1 to 
5% in half of the cases. One case that 
was 48 years of age and two years after 
castration had 75% acidophilia reported 
as cornification. She had a trichomonas 
infection. 

The cytologic findings in the simple 
castrates were as follows: 

Of the 25, 11 cases were Grade #0 

13 cases were Inflamma- 
tory Grade +1 

1 case was Grade +2 
anaplastic 

Also of the 25, 4 took hormones, 

3 had hemorrhages, 

2 had spotting, 

1 had vaginal dis- 
charge. 

One case, a woman 54 years of age, 
had a pre-cancer Grade 11A (Ayre). She 
was castrated 37 years before and had 
an erosion with bleeding. Here we see 


malignant-like changes without 
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monal stimulation, unless the 


renal glands were furnishing them. We 


supra- 


have seen many patterns with high 


cornification in normal menopause. 
(High proliferations type of Stoll.*) 
Supravaginal Hysterectomy (© 
the 775 operated cases 605 had supra- 
119 
and 


about 1.2% had vaginal hysterectomy. 


vaginal hysterectomy or 80.6°% ; 
had total hysterectomy or 15.4°%; 


Seventeen operations were not classi- 
fied as either type. These cases covered 
up to 30 years, During the last five 
years, from 1949 to 1955, there were 
69% 


the total hysterectomies rose to 


of supravaginal hysterectomies, 


€. 

vaginal about 1° and 2% unclassified. 

There were 605 supravaginal hyster- 

ectomies performed at ages from 13 to 
67. In 35 cases no age was given. 

Age 13—1 Ages 20 to 30— 83 

16—1 30 to 40—223 

17—1 40 to 50—203 

18—3 50 to 60— 44 

19—5 60 up — 6 

It is our belief that the sole function 

of the uterus has to do with reproduction 

and that the endometrium has no en- 

docrine function, and the preservation 


Of 775 Operated Cases 


CASES y A OPERATION 


25 32% Bilateral Oophorectomy 
605 80.6% Supravaginal Hysterectomy 
1g 15.4 Total Hysterectomy 

9 1.2 Vaginal Hysterectomy 

17 2.2. Unknown 


Cytology in 775 Operated Cases 


TYPE 


Negative #0 
Inflammatory #IA 
Nearo-Cancer #1! 
Carcinoma #111 
Atypical Suspicious 
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CASES 
367 474%, 
387 49.8 ‘ 
6 0.8 
i 1.4 


of the menstrual function is not essential 
to good health, that the removal of the 
whole uterus is no hindrance to sex life, 
and that there is no lack of support to 
the vagina after the uterus has been 
removed, 

Libido is a matter of habit in the fe- 
male and if it once existed it is not in- 
terfered with by loss of the whole uterus 
(Kinsey®). 

The following reasons have been 
given for leaving the cervix, namely; 
large fibroids, Porrooperation, obesity, 
plastic peritonitis, and loss of blood and 
shock during operation. With improve- 
ments in technique, anesthesia, and 
blood transfusion, only large fibroids 
and obesity remain. The obese cases 
are better operated on by vaginal hys- 
terectomy, thus preventing post opera- 
tive ventral hernias which are difficult 
to repair. A wide paravaginal incision 
of Schuchardt may be used to secure 
more operative room. 

The fact that year after year these 
patients submit to further examinations 
is sufficient proof that neither the doc- 
tor nor the patient is satisfied with an 
incomplete operation. After incomplete 
hysterectomy we still have all types of 
pathology of the cervix, perhaps an 
even greater liability of cancer in the 
retained cervix. 

Supravaginal hysterectomy with pres- 
ervation of the ovaries causes a continu- 
ation of the cyclic changes of the cervi- 
cal epithelium whose cells frequently 
reflect the appearance of pregnancy be- 
cause at times there may be a retained 
corpus luteum in the ovary. 
Complications 

The complications and associated 
findings of the 775 operated cases were 
as follows: 
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CASES % FINDINGS 
50 6.5%,  trichomonas 
17 2.2% cystic cervix 
18 2.3% Polyp 
63 8.1% erosion 
76 9.9% hemorrhage 
53 6.8% Spotting 
117 15.1% vaginal discharge 
100 12.9%  cervicitis 


In all cases with retained cervix we 
have possible the before mentioned con- 
ditions besides two types of cancer, 
epidermoid and endo-cervical. The 
endo-cervical type is the most difficult 
to diagnose because of lack of symp- 
toms, and for the reason that they shed 
but few cells, a curettage being neces- 
sary to obtain sufficient tissue for ex- 
amination without a routine cytology 
smear. The first sign of an endo-cervical 
tumor may be a pathologic fracture or 
a tumor of the lung. 

Vaginal Discharge occurred in 
15.1% of the patients. It is a difficult 
problem in a retained cervix. One finds 
a red os, a thick plug of mucus in the 
cervix, and much discharge. The mucus 
membrane is thick and _ histologically 
the glands are surrounded by round cell 
infiltration. 

Erosion occurred in 8.1% of the 
patients, and is tied in with chronic 
cervicitis. Here, the endocervical cells 
secrete so much mucus the membrane 
is virtually pushed out on the portico 
vaginalis, and when healing takes place 
the epidermal cells reassert themselves 
and push the gland cells back into the 
endocervix. During the war between 
the two types of cells, many gland cells 
are covered and then begin to secrete 
mucus resulting in Nabothian cysts. 
2.2% of Nabothian cysts were reported 
in this series. 
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Polypi were present in 2.3% of the 
cases. Polypi may arise from the endo- 
cervix and are usually covered with 
gland cells unless there has been meta- 
plasia. They are usually benign. When 
they arise from the ectocervix they are 
covered with epidermal cells and are 
rarely malignant. They are usually be- 
nign. They are a common cause of 
spotting and discharge. 

Trichomonas was present in 50 
cases or 6.5%. The presence of this 
organism may cause marked changes in 
the cytology, and may even cause ana- 
plastic tendencies. It is unsafe to di- 
agnose early anaplasia because, on 
cleaning up of this infestation and the 
administration of estrogenic substance, 
the whole pattern may change. 

Chronic Cervicitis was present in 
12.9% of the patients, and it is the most 
common cause of atypical cytology. 
There is an excessive exfoliation of 
either ectocervical cells or endocervical 
gland cells, or both. In the smears the 
ectocervical cells are irregular, bizarre, 
and deformed with hyperchromatic 
nuclei, and this applies to the basal and 
para-basal cells. 

Borderline Cell Changes Papani- 
colaou gives four types of dyskariosis 
caused by chronic cervicitis.’ 1. Super- 
ficial, 2. Intermediate. 3. Basal and 
para-basal. 4. Endocervical. The last, 
#4, is particularly dangerous because 
it is usually discovered late. The lesions 
are invisible and many times symptom- 
less, being discovered after a metastasis. 
Dyskariotic patterns are usually found 
in pre-cancer lesions and in cancer in 
situ more rarely in early invasive cancer 
type. The characteristic histo-patho- 
logic findings in the first two types, 
superficial and intermediate, are dys- 
plasia or inflammatory hyperplasia. The 
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first two types are thought to be rever- 
sible by Papanicolaou while the last two 
The 
type is rapidly changed to malignancy. 

Metaplasia may make the histologic 
differentiation difficult, especially when 
these cells crowd into the glands of the 


become malignant. endocervical 


cervix, 

Development of Cancer The age 
at which cancer of the cervix first be- 
gins is usually about the 35th year and 
is fully developed by the 46th year 
(Stoll*). Mulligan* gives the age of 
cancer in situ at 38, and the age at full 
development at 43 years. Mulligan also 
gives 1% as the incidence of cancer of 
the cervix in cases where the uterus was 
removed for other non-cancerous le- 
sions. Where a supravaginal hysterec- 
tomy has been done, he says, the inci- 
dence of cancer of the stump ranges 
from 2 to 8%, and adds that the five 
year cure by radiation in stump cancers 
is less than 40%, Corscaden’ puts 
from 1 to 11 years for the time from 
carcinoma in situ to full development of 
cancer. 

Cancer developing in the stump in 
less than four years after a supravaginal 
hysterectomy may be a residual cancer 
present before the operation. There may 
be a lapse of as much as fifteen years 
between the first changes, hyperplastic 
inflammation, atypia, and anaplasia and 
the development of invasive cancer. 

At the Cancer Institute at Miami, one 
works with the premise that cancer 
passes through two stages before true 
malignancy begins, namely, inflamma- 
tory, of which there are two varieties, 
degenerative and hyperplastic, and pre- 
cancerous anaplasia (Ayre). The ana- 
plastic stage, otherwise known as the 
pre-cancer cell complex or nearo cancer 


belongs to Class 11A and 11B classifica- 
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tion. Nearo-carcinoma is a_ cytologic 
designation of the stage which precedes 
and merges with “Carcinoma in Situ”. 

There were, in this group of 775 op- 
erated cases, six cases called atypical 
cytologically, in which five had supra- 
vaginal hysterectomy. They had_ been 
operated from 2 to 19 years before the 
cytological examinations; two had hem- 
orrhages and spotting. Spotting and es- 
pecially post coital spotting, are very 
important symptoms in cases with a 
cervical stump. These atypicals are con- 
sidered as suspicious. One case had 
adeno-carcinoma of the cervix, another 
had had a supravaginal hysterectomy at 
23 years of age and developed atypical 
cells in the stump 41 years later at age 
64. 

There were 6 cases of pre-cancer 
nearo-carcinoma, 5 of which had supra- 
vaginal hysterectomies. 

In 605 cases in which supravaginal 
hysterectomies had been done, 11 ma- 
lignancies, 1.8%, were found in the cer- 
vical stump considering past history and 
present cytological findings. 

Total Hysterectomy There has 
been a swing to the total operation type, 


as our figures show for the five years 
from 1949 to 1955, when the percentage 
went up from 15% to 28%, and even 
this is much too low. Total hysterec- 
tomy depends upon the judgment and 
ability of the operating surgeon, 
whether he is cancer conscious, and 
upon the physical condition of the pa- 
tient. With improved anesthesia, im- 
proved technique, and blood transfu- 
sion, more total operations are possible 
without increased risk. Removal of 
the uterus does not appreciably shorten 
the vagina and prevents development 
of cancer of the stump. 

Vaginal Hysterectomy Nine vagi- 
nal hysterectomies were done among the 
total cases, most of them during the 
last 5 years. When an operation is con- 
templated at or near the end of fertile 
life, vaginal hysterectomy is very well 
suited. At this age the blood supply 
is lessened and the size of the uterus is 
usually smaller, and the operative mor- 
bidity and mortality are markedly les- 
sened, and last but not least, there are 
no post operational hernias, and no ab- 
dominal scar to give the patient a psy- 
chological inferiority complex. 


Summary 


(1) In examination of 13,096 
smears of 1954, we have tried to 
emphasize that the incomplete 
operation on the uterus may actual- 
ly increase the liability to cervical 
cancer. 

(2) An incomplete operation may 
give the patient a false sense of se- 
curity, and she may develop cancer 
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thinking she is safe because she 
believes her uterus was removed. 
(3) The tender age at which some 
patients were operated is illumi- 
nating. 

(4) We recommend that all pa- 
tients with incomplete hysterecto- 
mies have a cytologic test yearly, 
until the cervix is removed. 
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Essentials 


of Office 


Physical Therapy 


One of the most vital aspects of physi- 
cal therapy is the prevention of second- 
ary degenerative pathology; vital in 
that its timely and adequate use can save 
thousands from being permanently and 
unjustifiably maimed. With every pass- 
ing hour, all over the world, in the home, 
in hospitals, institutions and nursing 
homes, the injured or ailing forced into 
dysfunction and/or malposition, are be- 
ing partially or completely crippled by 
the insidious encroachment of degenera- 
tive changes that are not part of the 
basic ailment. Deficient local circula- 
tion, stasis and edema, fibrosis that 
thickens and mats the soft tissues, 
atrophy and ankylosis, all lead to limita- 
tion of function, contractures and de- 
formities as devastating as they are ir- 
reversible. The severity of these changes 
varies with the individual; some few 


_ appear actually immune from these de- 


spoilers; most, and particularly those in 
the middle and advanced age groups, are 
extremely susceptible, crippling disabili- 
ties developing with shocking rapidity. 
Yet most of this maiming can be mini- 
mized or wholly prevented by timely and 
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S. E. BILIK, M.D., F.A.B.P.M. & R.* 
New York, New York 


intensive use of appropriate prophy- 
lactic measures. 

This patient, 39 years of age with con- 
trolled hypertension and a relatively se- 
vere dermatitis of the lower limbs, may 
never walk again. While bedridden at 
home, this patient habitually drew up 
his knees into acute flexion—for com- 
fort. Within a few months, he gradu- 
ally found himself unable to extend the 
knee or the hip joints. Intensive physi- 
cal therapy proved utterly ineffective in 
loosening the frozen joints. Ortho- 
pedists decided that the patient’s cardio- 
vascular status would not permit opera- 
tive corrective measures. Dermatolo- 
gists advised against traction. All con- 
cerned with this case appreciate that 
the patient’s basic ailments would not 
prevent ambulation and self-care but 
that it is the superimposed secondary 
pathology that made a hopeless cripple 
of this relatively young man. 


* Diplomate American Board Physica! Medi- 
cine and Rehabilitation; Physician in charge of 
Physical Medicine and Rehabilitation, Bellevue 
Hospital Center; Associate Clinical Professor 
of Physical Medicine and Rehabilitation, New 
York University College of Medicine. 
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Every experienced physician can cite 
numerous similar cases wherein the in- 
sidious secondary degenerative changes 
led to profound and often irreversible 
disabilities, Boynton writes: “If pre- 
ventable deformity were attacked with 
the same vigor and energy that is dis- 
played in the differential diagnosis and 
treatment of the basic ailment, our work 
in rehabilitation would be considerably 
simplified.” Throughout the history 
of modern medicine little attention has 
been paid to the devastating damage 
caused by secondary pathology — the 
medical literature is bare on this phase 
of medical care. Yet, its manifestations 
are all about us, so obvious and so com- 
mon as to cause amazement that it has 
escaped attention. Still, apples had been 
falling off trees for a good many centu- 
ries before old Izaac made sense of it. 

Admittedly it is vitally desirable that 
all concerned with medical services be 
acutely alerted to the potent dangers 
from the secondary pathological vultures 
and to the necessity of utilizing timely 
and adequate preventive measures to 
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stop this unjustifiable maiming. Cur- 
rier McEwen writes: “This is a gospel 
we must preach at every opportunity. 
Those of us on the faculty have a spe- 
cial responsibility for we must do our 
utmost to indoctrinate our students.” 
We still do not know how to combat the 
crippling sequelae of various diseases of 
unknown etiology, but here is a cause 
and sequelae that are clear cut, literally 
crying out for effective prophylaxis that 
is simple and easily available. Effective 
measures aimed at prevention of second- 
ary crippling must be made an indis- 
pensable facet of basic medical care. 
To do otherwise, is to condemn count- 
less thousands to unjustifiable crippling. 

In your daily rounds, observe par- 
ticularly :— 

A. The feet. 
ping,” contractures of 
Achilles, or ankylosis. 

B. Any tendency to contracture or 
freezing of the knee or hip joints. These 
are most apt to occur in the arthritics 
and in the aging. Forbid “curling up” 
and use effective measures to combat it 


Do not permit “drop- 
the 


tendon 
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in those unable or unwilling to co- 
operate. 

C. Progressive freezing of the shoul- 
der joint due to self-imposed or pre- 
scribed immobilization. For the past 
three decades, Leriche, quite correctly, 
has advocated early and persevering mo- 
bility in soft tissue trauma. Prolonged 
immobilization following a reduced dis- 
location, periarthritis, bursitis or a 
sprain, very frequently leads to rapid, 
severe and irreversible ankylosis. Early 
mobilization—within hours after onset 
of the disability—carried out intelli- 
gently, within the tolerance of the pa- 
tient, cannot possibly do harm, yet will 
effectively prevent limitation of motion. 
If pain (and thresholds for discomfort 
vary greatly) hinders attempts ai early 
and persevering mobility, why not use a 
local anesthetic? The contention that 
injudicious or unduly vigorous attempts 
at early mobilization may actually do 
harm is true, but we are assuming in- 
telligent and knowing therapy. 

D. Contracture and ankylosis of the 
elbow. 

E. Freezing, contractures and distor- 
tions of the fingers. This complica- 
tion is so common that every prac- 
titioner is frequently faced with the seri- 
ous, costly and time and effort consum- 
ing problem of attempting to restore the 
function of the interphalangeal and 
metacarpo-phalangeal joints (“a use- 
less hand is a useless arm”). In many 
such cases, neither physical therapy nor 
the most up-to-date orthopedic pro- 
cedures prove of any value in restoring 
mobility of the fingers—the pathologi- 
cal changes and the resultant disabilities 
respond to no known therapeutic meas- 
ures. Logically, therefore, the solution 
lies in most conscientious and persever- 
ing preventive measures. When, for 


1182 


any reason, it becomes necessary to im- 
mobilize an arm or a hand, make certain 
that the fingers receive the utmost care 
—using heat, massage and appropriate 
exercises applied by trained personnel 
if possible; or by the patient himself 
as a far less desirable alternative. Take 
time to impress the patient with the vital 
necessity of these protective measures: 
instruct with care and repetition in the 
essential mechanics of the exercises; 
cursory, inadequate and sporadic wrig- 
gling of the endangered fingers will not 
prevent crippling. 

A second important phase of physical 
medicine is the use of manipulations in 
suitable cases. In England, manipula- 
tive therapy or “bloodless surgery” has 
been generally accepted as irreplaceable 
where indicated. In France, the study 
of manipulative technique is compul- 
sory, in medical schools. Here, in 
America, widespread acceptance of this 
form of therapy has been held back 
primarily by its malodorous reputation 
created by the unscrupulous claims of 
irregular “healers” and again by the fact 
that relatively few physicians possess 
sufficient knowledge of manipulation to 
use it and to teach it. Finally there are 
a few physicians, like myself, who 
though they have made an intensive 
study of manipulative therapy, lack the 
ability and the will to become evange- 
lists in this field. Through the years I 
have conscientiously applied myself to 
the task of informing medical students 
and physicians taking post graduate 
courses, of the value of manipulations 
and urged them to learn the latter since 
if and when the soundly trained prac- 
titioner begins to utilize manipulative 
therapy, there will be no need of pa- 
tients drifting off to cultists. 

It would be a grievous error to group 
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osteopathic physicians with the cultists. 
Colleges of osteopathy are fully equal to 
our medical schools—the textbooks and 
the curriculum are prototypes of ours 
with minor emphasis on the utilization 
of manipulations in appropriate cases. 
Requirements for admission are equal 
to those in medical schools. The clini- 
cal training is compulsory and ample. 
In most states the osteopath has the 
legal right to utilize all the therapeutic 
aides available to the doctor of medi- 
cine—and does so. You can read 
through issue after issue of the Jour- 
nal of the American Osteopathic Asso- 
ciation without finding more than a 
cursory allusion to manipulation. We 
should accept the osteopath as a fully 
qualified physician—“as good and as 
bad as you and I.” 

Manipulation is one of the easiest 
phases of physical therapy to teach 
and to grasp. The average physician 
can master an adequate set of effective 
manipulations after an hour or two of 
supervised instruction. True enough, the 
same as with every other skill in medi- 
cine, experience brings refinement of 
technique, ease of execution, confidence 
and adaptability to specific problems. 

Not so long ago, the advocacy of 
manipulative therapy was considered 
sheer heresy. With the passing years, 
our orthopedists put their seal of ap- 
proval on it, utilizing it with greater 
frequency in appropriate cases; includ- 
ing it in their textbooks, writing numer- 
ous reports of impressive results ob- 
tained by the use of manipulations. 
Even our staid J.A.M.A. has published 
articles on this form of therapy. Thirty 
odd years ago, John Wyckoff, the great 
dean of N.Y.U., assured me: “I am pro- 
foundly convinced that manipulative 
therapy is of definite and specific value 
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in certain mechanical disturbances. By 
all means teach it.” 

There are a number of common disa- 
bilities that respond dramatically, in- 
stantly and completely to appropriate 
manipulations. These conditions are def- 
initely traumatic in origin and may be 
classed as mechanical derangements :— 

A. Sacro-iliac “strains”. 

B. Lumbo-sacral “strains” most of 
which are probably herniated interver- 
tebral discs with a smaller occurrence of 
“facet syndrome” and still fewer “loos- 
ened facets”.° 

C. “Kinks” of the spine with or with- 
out radicular irritation. There is ample 
evidence that of these “kinks” 
are due to herniated discs. 

D. Costo-vertebral and costo-sternal 
luxations, 

E. Wry neck or torticollis of the “ido- 
pathic” or traumatic type, commonly 
called “toxic myositis”. 

The exact pathology of all of the 
above specific syndromes is widely and 
caustically debated with not a sign of 
agreement. Can the sacro-iliac joint 
partially luxate under severe and un- 
favorable mechanical stress? If you 
personally have had one or two acute 
painful attacks localized to the sacro- 
iliac joint and then have had instant 
and complete relief as the manipulation 
“pops” the joint, there will be no doubt 
as to which side you are on. When a 
physician vehemently insists that “there 
just aint no sich animul,” it is evident 
that he has been quite fortunate. 

Few physicians will challenge the con- 
tention that transient herniations of in- 
terverbral discs of varying severity are 
a relatively common occurrence. The 
herniations are apt to occur at any 
level of the spine but are most frequent 
at the lumbo-sacral joint. In 1932 only 


most 
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a single paper was published on herni- 
ated discs; since then we have had 
an ever increasing flood of reports on 
“discs”. It is interesting that in many 
of these papers the terms “herniated” 
and “ruptured” are used as if they were 
synonyms, though their significance is 
distinct and specific. Herniations of 
discs are common; the bulge in time 
retracts spontaneously; the process can 
be hastened with appropriate manipu- 
lations. Ruptured discs are infrequent 
and irreducible. The briefer the herni- 
ation, the less is the local tissue irri- 
tation, inflammatory reaction, edema, 
fibrosis, and radiculitis. Prompt mani- 
pulation helps avoid disabling residual 
sequelae. Appropriate manipulations of 
even a ruptured disc, guided by pa- 
tient’s tolerance and reaction, are of 
value in stretching and loosening the 
local inflammatory fibrosis. Combined 
with physical therapy, the manipula- 
tions can bring a great deal of relief 
where operative procedures are contra- 
indicated or refused. 

Physicians frequently question 
whether it is possible to do harm with 
manipulations, Yes indeed! Emphasis 
has been made on the necessity of selec- 
tion of appropriate cases. A reliable 
working diagnosis must precede ther- 
apy. If there is anything in the history, 
symptoms or signs to leave a doubt 
as to the advisability of utilizing mani- 
pulation, do not use it. In over four 
decades of using manipulative therapy 
I have not had a single case wherein 
harm was done. There is no pain assoc- 
iated with the manipulations—during 
or after the latter. There is therefore 
no need of using anesthesia as advo- 
cated by orthopedists both here and in 
England. In cases wherein the mechani- 
cal derangement has been present for 
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a period (days to weeks) long enough 
to produce considerable local inflam- 


matory reaction, the manipulations 
though mild, brief, few and completely 
successful, may still leave a sense of 
soreness, discomfort and muscle spasm 
—all of which will respond promptly 
to physical therapy and support. 

An acute lower back syndrome is 
one of the most common traumatic con- 
ditions in every day life. The patient 
lifted something, or dropped something, 
or stooped in a clumsy position, or 
sneezed forcefully while bent over, 
when he is suddenly seized with an 
exquisite, lancinating pain that he can 
localize to the sacro-iliac or more fre- 
quently to the lumbo-sacral joint. Al- 
most immediately the patient develops 
compensatory spasm of the muscles of 
the lower back; he is unable to bend 
forward, cannot put on nor tie his 
shoes. The severity of the disability 
varies considerably. Recurrences are fre- 
quent indicating a local susceptibility, 
congenital or acquired. The routine 
therapeutic approach is to put the pa- 
tient to bed on a board, knees held in 
flexion, and keep him thus until all 
symptoms clear. In milder cases, the use 
of a local anaesthetic, heat applications, 
analgesics, and strapping with adhes- 
ive, may suffice to bring relief. After a 
few days of relative misery, the mechan- 
ical derangement reduces itself spon- 
taneously and surcease comes. The ap- 
prehensive patient may then be supplied 
with a cumbersome and annoying brace. 
Manipulations, in nearly all cases, bring 
instant and complete relief, the patient 
being able to continue without discom- 
fort at his customary occupation. 

There is no intent of claiming that 
the particular manipulations presented 
here are the only ones that will achieve 
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effective results. Far from it. Many 
physicians are using favorite manipula- 
tions of their own with equally grati- 
fying results. I am offering a set of 
simple manipulations, easy to learn and 
those that have stood the test of time 
and intensive experience. What about 
the numerous manipulations described 
in various text books and papers? Are 
they effective? Some are; some are un- 
necessarily complex. If a simple manipu- 
lation will achieve the desired result, 
why use complex ones? Admittedly the 
simpler the skill, the easier to master. 

Some general suggestions preceding 
manipulations: — 

A. Place the patient on a firm com- 
fortably padded table. It is important 
to obtain maximum possible relaxation. 
To hasten the latter apply heat (infra- 
red, diathermy, packs) for from 20 to 
30 minutes. 

B. In manipulating do not jerk, push 
or pull roughly. Force must be avoided. 
Cause no pain. Even as with disloca- 
tions, mechanical reposition is attained 
through steady traction or by means of 
sudden, shallow thrusts applied at a 
moment when the patient is off his 
guard and his muscles are relaxed. The 
abruptness of the manipulation and the 
alarming “pop” or crunch that follows 
is a bit of a shock to the patient. Too 
forceful, unskilled, or unduly prolonged 
manipulations maul the soft tissues in- 
creasing the local inflammatory reaction 
and aggravating the pain and the disa- 
bility. 

C. After manipulating apply heat 
and massage with a strong counter irri- 
tant (4% capsicum). 

Manipulative Technique for 
a) Sacro-iliac "Sprain" 
b) Lumbo-sacral Derangements 
Basic Position:—Patient lies on 
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his right side, close to the edge of the 
table, his weight resting on the greater 
tuberosity, the greater trochanter, and 
the extended right lower limb. The head 
rests on a pillow (the patient, appre- 
hensive, tends to raise his head to 
watch the This 
proper relaxation and therefore must 
be guarded against). The left arm and 
shoulder are thrown backward, rotat- 
ing the upper trunk posteriorly. The 
right lower limb must be kept fully 
extended. The left thigh and leg are 
swung across, hanging loosely over the 
edge of the table (some operators pre- 
fer to have the left limb flexed at the 
knee, the foot hooked on to the pop- 
liteal area of the right knee. The posi- 
tion and the weight of the left limb 
twist the lower part of the trunk for- 
ward and downward effectively stretch- 
ing the spine and the sacro-iliac joint). 

The operator stands facing the pa- 
tient and close to the table. He places 
the open left hand against the fold of 
the patient’s left shoulder, and the open 
right hand on the patient’s left buttock 
just back of the greater trochanter. 
Keeping firm contact (patient retaining 
the basic position) gently rock and 
loosen the trunk by pressing the left 
shoulder backward and upward while 
at the same time stretching the left hip 
downward and forward — a smooth, 
rhythmic, twisting and rocking aimed to 
obtain complete relaxation. Not infre- 


operator. prevents 


quently this rhythmic torsion and 
stretching with gradually increasing 
amplitude (but no force) suddenly 


brings the crunch or pop that signalizes 
readjustment and brings instant relief. 
The “coup de grace”, however, is usu- 
ally delivered as follows:—as the rhyth- 
mic, gentle rocking allays apprehension 
and protective spasm, your hands will 
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sense the onset of complete relaxation: 
at the instant when the torsion and the 
stretching of the spine is at its maxi- 
mum, you impart a sudden, quick, shal- 
low thrust by sharply snapping the 
shoulder backward and upward and the 
hip downward and forward—simultane- 
ously. As a rule you will hear an aud- 
ible click or pop (grinding sounds are 
of no import). Mere pushing or pulling 
will not do—the essential motion is a 
snappy thrust. Brute force is utterly 
futile and is certain to aggravate the 
disability. 

Always manipulate both sides. Not 
infrequently you may obtain the sought 
for relief from the “wrong” side. The 
test for successful readjustment of a 
mechanical derangement is the disap- 
pearance of the acute disabling pain 
and regained ability to flex and rotate 
trunk. If the acute back is treated earl) 
and manipulated promptly, a single 
treatment brings complete and lasting 
relief. If your initial efforts have failed, 
try again. Since you are not using force 
and are therefore not adding further 
trauma, there are no contra-indications 
to further manipulative treatment. 

Following the manipulations, use 
heat, a counter irritant and support with 
adhesive. The patient, though relieved, 
fears a recurrence of the acute pain. 
Again, the associated local inflamma- 
tion may be quite uncomfortable in- 
ducing protective muscle splinting. The 
physical therapy measures and an effec- 
tive support prevent a great deal of the 
residual sequelae. In our experience 
strapping with adhesive over stockinette 
or an old T shirt, the superimposed lay- 
ers of two inch adhesive encircling the 
whole of the lower back from under the 
ribs to the greater trochanters, effec- 
tively stabilizes the pelvis with a snug, 
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firm, belt-like brace. Incidentally the 
use of the stockinette avoids the severe 
skin irritations that routinely follow the 
use of adhesive directly on the skin. 
Strapping limited to the lower back 
or applied from one antero-superior to 
the other antero-superior spines, how- 
ever elaborately applied, is sheer “win- 
dow dressing” that cannot possibly im- 
mobilize the pelvis and thus bring added 
confidence and relief. 

There are a considerable number of 
effective manipulations for the lower 
back. The above is presented as the 
simplest—and most effective, for both 
sacro-iliac and lumbo-sacral syndromes. 
In our experience the individual who 
has had one attack of acute back trouble 
will be susceptible to recurrences prob- 
ably because of local weakness. A pro- 
longed course of supervised exercises 
aimed at the development of a powerful 
musculature of the lower back is cer- 
tain to wholly prevent or greatly lessen 
the frequency of recurrences. 

Manipulation of the Thoracic 
Spine A sudden wrench may cause a 
“kinking” of some part of the thoracic 
spine. The sensation is as if something 
is nipped or slightly out of place. The 
condition is both painful and upsetting. 
In some instances there follows a defi- 
nite radicular irritation. The assump- 


._ tion that we are dealing with a herni- 


ated dise or a facet syndrome is chal- 
lengeable but the fact remains that ma- 
nipulation can and does bring instant 
relief. Here again we must emphasize 
that if a careful differential diagnosis 
has led to the conviction that the case 
is one of acute mechanical derangement 
of a part of the spinal column, then 
there are no contra-indications to ma- 
nipulation. 

Technique Patient prone on table. 
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Place pillow under his chest. Head 
hangs over rim of table effectively 
stretching the spine. Heat and gentle 
massage may be applied to hasten com- 
plete muscular relaxation. Operator loc- 
alizes site of derangement by palpation 
which will elicit a trigger point sensitiv- 
ity. Placing the ulnar border of his 
hands along each side of the affected 
segment of the spine, parallel to and 
close to the spinous processes, the op- 
erator steadies himself for an instant 
and then delivers a quick, shallow, elast- 
ic thrust downward (postero-anteriorly ) 
on the vertebrae. A distinct snap or click 
will be heard with immediate relief. 


Again it is necessary to point out that 
there are a great number of equally 
effective but far more complex manipu- 
lations for the thoracic spine area. 
Warning—use an elastic thrust, avoid 
force, particularly in the elderly. 


Manipulative Technique for 


Costo-vertebral and Costo-sternal 
Derangements These conditions are 
not at all uncommon, yet the diagnosis 
is rarely seen. Many of the symptom 
syndromes variously diagnosed as radi- 
culitis, neuritis, intercostal neuralgia, 
myalgia, static strain, humero-scapular, 
are probably caused by costo-vertebral 
derangements. Whatever your convic- 
tion as to the likely etiology or pathol- 
ogy, we urge that you add manipulation 
to the therapy in ali of the above. The 
primary objective is to stretch the sus- 
pected site of the mechanical derange- 
ment in order to obtain normal replace- 
ment. 

Technique Assume that we are deal- 
ing with a costo-vertebral derangement 
of the left third costo-vertebral joint. 
Patient lies on his right side close to 
the edge of table. Operator stands fac- 
ing the patient, close to the table. Nest- 
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ing the patient's flexed left arm and 
shoulder girdle in the bend of your 
flexed left arm, lift the patient’s arm and 
scapula stretching all the muscles and 
the ligaments between the scapula and 
the spine. Your objective is to actually 
suspend the body from the lifted arm 
and scapula. At the same time your 
right hand applies pressure over the 
site of the likely mechanical derange- 
ment in a further effort to aid normal 
realignment of the involved joint. The 
whole procedure may be repeated a few 
times (six to eight). If undue force is 
avoided, there can be no possible harm. 
Relief frequently follows 
particularly when manipulation is used 
immediately after onset of disability. 
Manipulative Technique for Wry 
Neck or Traumatic Torticollis 
Many physicians attribute this disability 
to myositis. In all of these cases, there is 
a definite history of trauma, such as a 
sudden wrench. Examination discloses 
a trigger point of extreme sensitivity 
most commonly between the second and 
third There is a 
strong probability that the condition is 
a transient herniation of an interverte- 
bral disc. The protective spasm delays 
spontaneous reduction of the herniation 
and with routine conservative therapy, 
the patient may be miserable for days 
to weeks, Manipulative treatment brings 
prompt and complete relief within a few 
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hours. The local exquisite tenderness is 
relieved instantly, but some after-sore- 
ness remains. Heat and massage hasten 
disappearance of the sequelae. 
Technique Apply heat for about 15 
minutes. Follow with gentle sedative 
massage to obtain maximum possible 
muscular relaxation, With patient sitting 
in a chair, operator stands back of him. 
Place your cupped right hand on his 
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chin; your left hand over his occipital 
region. Steadily lift the head, applying 
upward traction while gently rhythmi- 
cally rotating the stretched head right 
and left alternately, In most cases this 
simple manipulation will bring abrupt 
relief from acute discomfort. If it fails, 
let patient rest a few minutes. Next, re- 
sume traction and add slow, smooth cir- 
cumduction of the head, first to the 
right then to the left (about five times 
to each side). Now apply traction 
stretching the neck away from the site 
of irritation (if the pain is on the left, 
stretch to the right while continuing 
upward traction). Follow these gentle 
manipulations with the application of 
heat and a strong counter-irritant. Im- 
press on patient the necessity of avoid- 
ing conscious splinting—keep the head 
moving. 

The above manipulations are quite 
simple and quite safe. Frankly I use 
more complex manipulations on the 
cervical spine but these must be per- 
sonally demonstrated. Injudicious ma- 
nipulation of the cervical spine has 
caused fractures and dislocations. The 
manipulations described above are 
“fool-proof” and effective. 

Again I urge all physicians to learn 
manipulative therapy for use where 
specifically indicated. Do not force your 
patients to seek relief from cultists be- 
cause of a lack of an essential thera- 
peutic agent. The patient with an acute 
disabling back is profundly impressed 
with the instantaneous relief he receives 
from one who knows manipulative 
therapy. 

And that brings me around to the 
basic triad of physical medicine:—heat, 
massage, and exercise. The medical stu- 
dent saturated with new and amazing 
advances in bio-chemistry is inclined to 
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sneer at “grandmother” remedies; the 
experienced physician profoundly ap- 
preciates the irreplaceable value of 
physical therapy in many conditions 
wherein he has simply nothing else to 
aid him in restoring health, Heat, in 
itself, has no curative power that we 
are aware of. Heat, by promoting an 
active hyperemia, profoundly influences 
the physiology of the body, locally or 
generally as desired, with beneficial ef- 
fects. Connective tissues are abundantly 
supplied with capillaries but the latter 
are collapsed except when the tissue is 
being used. Hyperemia by flooding 
these capillaries increases pliancy and 
aids mobility. An abundant blood sup- 
ply hastens the reabsorption of path- 
ological tissue and speeds normal heal- 
ing. A deficient supply of blood to an 
area leads to stagnation, deficient nu- 
trition, degeneration, a piling up of the 
weeds of the body:—connective tissue 
of the lowest grade. Assurance of an 
ample supply of blood lessens scar form- 
ation, dilutes and hastens the neutraliza- 
tion of the pain-inducing acetylcholine 
bringing relief from the pain and lessen- 
ing muscle spasm. 

What form of heat is best? If I, even 
as Sister Kenny, found myself in the 
wilds of Australia with none of the 
elaborate American physical therapy 
equipment, I would use hot packs made 
of old blanketing soaked in hot water 
with the absolute confidence that the 
resultant therapeutic effects would fully 
equal those obtained with the whirl- 
pool, the diathermy, heat lamps, paraffin 
baths, etc. Our primary objective is to 
induce a vigorous, prolonged hyper- 
emia. If a simple means will achieve 
this, why use the more elaborate mod- 
alities? Well, a 1915 Dodge will get 
you to New Rochelle at 40 miles an 
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hour (legal limit) but Genus Homo 
Sapiens prefers a 1956, 175 horsepower 
decorative Lincoln. 

What about the deeper penetrative 
power of a diathermy or an ultrasonic 
machine? Physically these potent forms 
of energy can momentarily induce high 
concentration of heat at deeper levels. 
However the body’s physiological de- 
fensive reaction is to quickly dissipate 
this serious hazard to the welfare of 
the surrounding tissues, The incidental 
local hyperemia does not appear to be 
of greater intensity or duration than 
that induced by immersing the part in 
hot water. Most of our claims for the 
miraculous effects of diathermy are 
based on the proverbial “hope and 
prayer’. I have observed no miracles 
of therapy achieved by electrothera- 
peutic modalities that could not be 
equaled by simple hydrotherapeutic 
measures almost as old as civilization 
itself, However, I still recommend that 
you equip your office with a therapeutic 
lamp and a diathermy; they are so much 
easier to apply than hot packs. 

To recommend diathermy seems a 
bit senile. This is the day of ultrasonic 
therapy. Thirty odd years ago when 
short wave diathermy first came on the 
horizon, physiatrists, the world over, 
indulged in an orgy of wishful thinking 
claiming that we had a miracle per- 
former; that the different wave lengths 
had a “specific” effect on selected tis- 
sues and pathological conditions. A 
slew of textbooks and papers flooded the 
medical literature. Time washed away 
all of this unadulterated bunk and today 
we accept diathermy as just another 
form of heat-inducing apparatus. 

One would presume that the lesson 
of this ridiculous debacle would sink 
in and that we would be more careful 
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in evaluating the therapeutic value of 
new modalities. Yet here we are in the 
midst of a similar hullaballoo over ultra- 
sonic therapy. Again we are flooded 
with over-enthusiastic reports of clinical 
results. Mental bias even as conversion 
hysteria may be intellectually honest 
but it has no place in science. The latter 
must be objective, calling a spade a 
spade. To-date, there is not an iota of 
reliable scientific proof that ultra-sound 
therapy is more than just another means 
of inducing heat. When used within the 
tolerance of human tissues to sound 
waves, the energy is absorbed and con- 
verted into heat. The degree of toler- 
ance for this very potent form of energy 
varies with the tissue and with the in- 
dividual. The most ardent advocates of 
ultrasonic therapy warn that it must 
not be applied to the brain, the spinal 
cord, any glandular organ, the heart, 
the epiphyseal cartilages of growing 
bone, etc.—in all of these, ultrasound 
energy even in limited dosage can be 
downright destructive. The line between 
the apparent safe dose and the destruc- 
tive one is so close that the use of so 
potent a therapeutic agent must be with 
extreme caution, limited to those who 
have the time and the desire to become 
expert in the handling of this weapon. 
Yet the sale of ultrasonic machines is 
being intensively promoted to all com- 
ers:—the physician, therapist, trainer, 
irregular practitioner. I urge that those 
who have the modality use it with ex- 
treme caution. 

The so-called “low voltage” currents 
—the interrupted galvanic, the faradic. 
and sinusoidal — are of considerable 
therapeutic value in conditions wherein 
active exercise is not possible. The gen- 
eral practitioner should have a small 
portable low volt apparatus in his office 
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for use in such common conditions as 
Bell’s palsy, “wrist drop”, “foot drop”, 
etc. 

Massage is of definite value in reduc- 
ing stasis and edema and in loosening 
matted tissues. Exercise is invaluable in 
preventing atrophy of disuse, ankylosis. 
contractures, and in restoring function. 
An exercise need not be complex nor 
interesting to achieve desired thera- 
peutic results. Use simple, easily under- 
stood exercises, appropriate for the 
specific objective, and adhered to per- 
severingly. Spurt and spasm therapy of 
any sort cannot possibly be effective. 
Hydrotherapy and ultra-violet irradia- 
tion are of definite therapeutic value. 

Brainstorm gadgets flood the market. 
Laymen in particular strive to save 
humanity by promoting panaceas. The 
practitioner busy with his multiple prob- 
lems will be well advised to purchase 
no physical therapy apparatus unless it 
has been approved by the Council of 
Physiotherapy of the American Medi- 
cal Association. 

The great Fred Albee was one of the 
first to advocate the necessity of total 
rehabilitation of the injured and the 
ailing. Swamped with an overwhelming 


practice, he never had the time to spread 
the gospel of rehabilitation. Henry 
Kessler, one of Albee’s protégés and 
worshippers, carried on this principle, 
combining outstanding surgical skill 
with a thorough concept and advocacy 
of rehabilitation. During and after the 
Great War II, Howard Rusk became a 
dedicated evangelist, revitalizing the re- 
habilitation movement, adding so much 
to its philosophy and aims as to create 
a new and soundly established phase of 
medicine. To-day, all over the world, 
physicians examine their disabled pa- 
tients with a new concept, “It can be 
done!”. Certainly the American prac- 
titioner is acutely alert to the necessity 
of assuring his disabled patient of maxi- 
mum possible trained care in an all- 
out effort to restore him to a useful and 
enjoyable life. 
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Use of ultraviolet light (Wood's lamp) for de- 
tection of ringworm of head. Short, broken 


hairs glow with a greenish fluorescence. 
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Current Viewpoints 


In Strabismus 


The problem of the cross eyed child 
and the cross eyed adult remains today 
as pressing, as difficult and as obscure 
as in days of old. For many years the 
approach to this problem has been large- 
ly empirical and the dictates of the old 
masters in ophthalmology are pretty 
much observed to the same degree to- 
day as in past generations. The progress 
of medicine, however, has not left this 
field totally untouched. On the contrary, 
there are hopeful signs that a_ bet- 
ter understanding of the problems of 
strabismus is at hand and with it a bet- 
ter therapeutic management. The ration- 
al therapy of strabismus, as in any 
branch of medicine, requires a thorough 
understanding of the underlying physio- 
pathology. 

Modern electrophysiological research 
techniques are providing us with newer 
comprehension of the neuro-physiology 
of ocular motility.’~ Until recently such 
insight as we have had into the innerva- 
tion of the eye muscles has been in- 
ferred largely from observation of the 
motility of the eyes. Although this 
informed guess work often has been 
surprisingly accurate, the new diagnos- 
tic methods have pointed out wherein 
these guesses were actually right or 
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wrong. The fascinating study of ocular 
muscle innervation based on the tech- 
nique of electromyography is leading to 
a rational and scientific understanding 
of innervational processes underlying 
strabismus. Although this technique is 
still in its infancy as regards the eye, 
there are clear cut signs that major 
advances are in the offing. Aside from 
this there have been no fundamental 
innovations in diagnosis for decades. 
In recent years it has become more 
widely accepted that the fundamental 
disturbance of the extra-ocular muscles 
in strabismus is not anatomical in most 
instances but is innervational—that is, 
a disturbance of the brain rather than 
the effector organs themselves. In other 
words, it is the driver who pulls the 
reins who is at fault and not the reins 
themselves. This points up the very evi- 
dent fact that in many cases of strabis- 
mus, especially in children, the psycho- 
somatic element is exceedingly impor- 
tant. Certain types of strabismus are 
subject to great variations depending 
upon the level of emotional irritability 
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or sensitivity of the child. The hyper- 
kinetic child with strabismus illustrates 
this characteristic particularly well. De- 
pending upon the level of nervous sensi- 
tivity or emotional hyper-reactivity, 
such children may show the most ex- 
treme and variable degrees of strabis- 
mus, They may be straight eyed at one 
moment and severely crossed the next. It 
is important, therefore, to realize that 
most strabismus cannot be treated as a 
static anatomical entity but rather re- 
quires an approach which includes in- 
sight and understanding of the organism 
as a whole and, in particular, the men- 
tal and emotional make up of the child. 

It is all too infrequently appreciated 
both by physicians and the laity that 
strabismus is one of the leading causes 
of effective blindness. Most important, 
this blindness in nearly all instances is 
preventable. We term the loss of vision 
in the strabismic child, which is char- 
acteristically found in the deviating eye, 
amblyopia ex anopsia or better, suppres- 
sion amblyopia. This term indicates that 
the process whereby vision is lost is an 
active one, engendered in the brain, 
and serves a purpose. The problem is 
not one of a blind eye turning but of a 
turning eye which becomes blind. Sup- 
pression amblyopia may range from a 
loss of only 1 or 2 lines of standard 
Snellen type to such a severe degree as 
the mere perception of light. It is incum- 
bent upon all physicians to be aware of 
and alert to this preventable form of 
blindness and to see to it that the con- 
dition is not permitted to progress to an 
irremediable extent. It is a most impor- 
tant and fortunate fact that suppression 
amblyopia caught early enough may be 
completely reversed thus restoring the 
normal level of vision or at least a bet- 
ter level, providing the reflex patterns 
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of vision have not yet become complete- 
ly fixed in the developing child. In gen- 
eral, this means that the age of six years 
is critical for arresting or reversing an 
amblyopia. Between the ages of six and 
eight some progress may still be 
achieved, After the age of eight it is 
unlikely, in most instances, that any re- 
covery of vision on a permanent basis 
may be obtained. It is only too well 
known how old wives’ tales may lead 
to irreparable visual loss. For one hears 
it commonly stated that the child will 
outgrow the crossed eyes. It is without 
doubt true that many cases of internal 
strabismus become less so with the 
passage of time, however, this is accom- 
plished at great price—the progressive 
loss of vision or active suppression of 
vision in the deviating eye. The inci- 
dence of monocular blindness due to 
this cause observed in men of military 
age during the last war was perfectly 
tremendous and frightening. This, inci- 
dentally, was true in all armed forces 
throughout the world. 

The problem is thus world wide. From 
the preventive or public health view- 
paint, therefore, a certain amount of 
missionary zeal is justified in present- 
ing this problem to the general practi- 
tioner and pediatrician, for it is one 
which is relatively simple to correct in 
the early phases and often impossible 
in the older child. One may ask the 
question, how old should the child be 
before he is brought to the ophthalmolo- 
gist to confirm an impression of crossed 
eyes? It is axiomatic today that the 
earlier the better. Even the infant may 
develop amblyopia which may be re- 
versed by suitable means. The goal of 
modern day ophthalmology is not only 
to obtain a pair of eyes which look 
straight but to obtain, in addition, a 
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pair of eyes which see binocularly with 
single vision. 

In order to achieve this goal each 
eye must see clearly, and its retinal 
image must be transmitted to the occipi- 
tal cortex. In the mind the two images 
must have approximately equal value 
and be fused or unified into a single 
percept which is greater than the sum of 
its parts, for single binocular vision in 
its fullest manifestation conveys the 
awareness of relative distance or depth 
which is termed stereopsis (the 3D phe- 
nomenon), The ability to unite these 
two images into a single percept known 
as fusion and the maintenance of this 
fusion through a wide range of eye 
movement is the ultimate criterion for 
cure of strabismus. The relative locali- 
zation of objects which places them in a 
definite relationship to the observer is a 
most important quality of vision in our 
modern technological civilization. Al- 
though many people may get along sat- 
isfactorily without good depth percep- 
tion, fine detailed analytic work cannot 
be performed without it. The achieve- 
ment of this ultimate goal is impossible 
unless vision has been brought to its 
maximum possible level in both eyes, 
the two eyes have learned to track to- 
gether as a team and their images are 
joined into a unitary whole. An impor- 
tant question may be asked, how often 
do we obtain such a result in a child 
with strabismus? The sad but true an- 
swer is—rarely. This is testimony to the 
inadequacy of our understanding of the 
pathogenesis of strabismus and to our 
inability to achieve the requisite reor- 
ientation of the motor mechanisms of 
the eye and their proper correlation with 
the sensory mechanisms. But even if we 
achieve it rarely, the fact that we achieve 
it at all is the point to be remembered 
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and it is still the goal of all conscien- 
tious ophthalmologists. Let it be said, 
however, that satisfactory cosmetic 
cures are frequently obtained. 

Let us dwell for a moment on the 
sensory mechanism underlying binocu- 
lar vision. It must be pointed out that 
the sensory unification of fusional im- 
ages in the brain is largely a phenome- 
non in the psychologic realm although 
based on physiologic and anatomic 
desiderata. For this reason the ophthal- 
mologist calls upon the services of the 
orthoptic technician, who is trained 
in teaching the patient the art and 
intricacies of using the two eyes 
together in single binocular vision, The 
orthoptist must be a person who likes 
and understands children, has psycho- 
logical insight into the problems of the 
child and is basically a teacher. For the 
task of orthoptics is to teach and train 
the child to appreciate what is meant by 
binocular vision. This is no mean task 
and frequently calls for the most pro- 
found exertions on the part of both 
orthoptist and patient. If the goal of 
orthoptics is accomplished and the child 
learns to appreciate single binocular 
vision, how does that affect his strabis- 
mus? It is important to realize that 
orthoptics does not alter the position of 
the eyes. It does not make the strabismic 
child straight eyed. It only gives him the 
ability to appreciate the images of each 
eye and to fuse them when they are 
placed upon the proper retinal areas. If 
the child has this ability, it is then the 
task of the ophthalmologist to set the 
eyes in such a position that images of 
an object will fall upon the appropriate 
or corresponding areas in each eye. 
The cerebral-retinal fusional mechanism 
will then create the necessary single 
percept. Orthoptics is not a substitute 
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for surgery but it is an important ad- 
junct to surgery. Operation upon the 
eye muscles rarely puts the eyes into 
the exactly proper position of perfectly 
straight eyes or, as it is termed, ortho- 
phoria. Surgery merely repositions the 
eyes so that they now come within the 
range of ability of the patient to utilize 
his fusional mechanism to hold the eyes 
reined together. It is fusion which is all 
important in maintaining correct, 
straight eyed position. In the absence of 
fusion it is a matter of luck whether 
straight eyes will be maintained for any 
length of time in the post operative 
period, The existence of amblyopia is a 
great obstacle to fusion. Therefore, 
where indicated, pre and post operative 
orthoptic training serves to endorse the 
new position of the eyes, to consolidate 
the fusional mechanism, thus enabling 
the child to hold his two eyes yoked 
together in a correct manner no matter 
where the object of fixation moves. It is 
often the case that our functional result 
is only partial in that fusion exists for 
large objects although tiny ones which 
stimulate the foveal zone may be sup- 
pressed. We are often very happy to 
achieve this result and, of course, de- 
lighted if central fusion is present as 
well as peripheral fusion. 

Strabismus embraces a number of en- 
tities. Although paralytic factors are re- 
sponsible for a certain number of cases, 
most childhood strabismus is comitant. 
That is, the deviation is the same in all 
fields of gaze and is not attributable to 
a paralytic lesion, Strabismus may be of 
the internal variety called esotropia, of 
the external variety called exotropia, 
and of the vertical variety called hyper- 
tropia. Frequently, horizontal strabis- 
mus is complicated by a vertical ele- 
ment. This renders the chances for func- 
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tional cure much less likely. In most 
instances the child who squints will con- 
stantly turn one eye in or out in prefer- 
ence to the other. This is known as a 
monocular strabismus. A smaller num- 
ber wiil alternate freely, fixing first with 
one eye and then with the other. In 
general the monocular type of strabis- 
mus is the form associated with amblyo- 
pia. The alternate use of the eyes in the 
alternating variety prevenis the loss of 
vision of either eye. However, in both 
forms perversions or anomalies of the 
binocular process frequently occur 
which render functional cure most diffi- 
cult. This condition is termed anoma- 
lous correspondence. It is an erroneous 
binocular association at an angle of 
squint. Although every effort is made 
to prevent anomalous correspondence, 
once it is established the chances for up- 
rooting it are very poor, In some in- 
stances orthoptics may effect a cure of 
this anomaly but surgery is probably 
more effective. 

It is important to keep in mind that 
there are different types of strabismus. 
Thus in the general category of internal 
strabismus we find a type which is pres- 
ent from birth and is labelled congenital. 
In some instances this is due to an 
anatomical disturbance and can only be 
cured by surgery, preferably early. An- 
other form is based upon abnormal 
tonic innervations to the muscles pro- 
ducing convergence. The tonic variety 
is also little influenced by any form of 
treatment and often requires surgery. 
A great and large category of strabis- 
mus is accommodative in origin. This is 
based upon the intimate association of 
accommodation with convergence medi- 
ated by the frontal and occipital cortex. 
In the attempt to see clearly the child 
must accommodate and in so doing 
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exerts an abnormal degree of con- 
vergence. Faced with the dilemma of 
seeing clearly or seeing singly the child 
will often choose to see clearly. He is 
then confronted with diplopia. How- 
ever, by employing his plastic physio- 
logical mechanisms the annoying dou- 
bled image is suppressed. This is the 
root of amblyopia. He thus accomplishes 
his goal of seeing clearly and seeing 
singly at the expense of a lost image 
and eventually of lost vision. No matter 
what the etiology of strabismus this 
is common to all monocular 
forms. The accommodative strabismus 
patient has a variable degree of stra- 
bismus depending upon the extent to 
which he utilizes his accommodation. 
It is apparent that if his accommodative 
need is satisfied in some fashion not re- 
quiring his own active accommodation 
that the associated over-convergence 
could be prevented. This in fact is what 
is accomplished in the medical treatment 
of accommodative strabismus. By sub- 
stituting glasses which take the place of 
accommodation the child is able to see 
clearly and at the same time avoid the 
necessity for undue convergence. The 
pure accommodative squinter can thus 
be made straight eyed simply by a 
proper prescription of glasses. The fact 
that most children are hyperopic which 
requires greater accommodation under- 
lies the frequency of this form of 
strabismus. By carrying the child 
through the early formative years with 
a proper prescription of glasses he may 
retain a normal binocular mechanism. 
Frequently the power of glass prescribed 
is somewhat excessive as regards cor- 
rection of vision but serves the purpose 
of preventing the crossing of the visual 
axes. In time such over corrections may 
be cut down. Eventually, in children 
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who do not require glasses for vision, 
they may be completely dispensed with 
when time and usage have consolidated 
the binocular mechanism into a smooth- 
ly working entity which cannot be dis- 
rupted by any effort of accommodation. 

The role of bifocals in children is not 
generally appreciated but is a logical 
and useful development based upon the 
foregoing principles. Thus in the type 
of strabismus where the deviation is 
considerably greater at near, the pre- 
scription of an additional power of glass 
for near vision serves to prevent this 
type of Therefore, 
one power of glass for distance plus an 
additional power for near keeps this 
child straight eyed for all distances, In 
time, the bifocal prescription may be 
decreased and completely removed, but 
it serves to hold the two eyes together 
during the critical years of develop- 
ment. Recently, the medical treatment of 
strabismus received a great impetus in 
the work of Abraham who showed that 
miotics (drugs which constrict the pu- 
pil and induce ciliary spasm) are able to 
reduce accommodative strabismus. The 
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rationale is simply that accommodation 
is produced by the drops at the periph- 
eral, ciliary body level and is not asso- 
ciated with cortical convergence. The 
child does not have to converge exces- 
sively with respect to his accommoda- 
tion. The use of very dilute drops of 
Di-Isopropyl Fluorophosphate has come 
into and useful 
means of overcoming the accommoda- 


vogue offers a most 
tive element in many cases. This is, in 
fact, a very good substitute for glasses 
and frequently is used as a trial. If suc- 
cessful, it indicates that glasses too 
should be effective and has, in addition, 
the virtue of costing very little com- 


pared to glasses, 
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The treatment of strabismus is many 
faceted and continuing nor does it stop 
with surgery but requires careful obser- 
vation through the formative years. In 
periods of stress strabismus frequently 
becomes worse. At such times therapy 
must be modified to correct the aggra- 
vated disturbance. At a later date, ther- 
apy can again be modified when the 
child is able to handle his muscle imbal- 
ance through his own resources. 

The importance of patching cannot 
be overemphasized in the prevention 
and treatment of amblyopia. When two 
eyes are malaligned the child quickly 
learns to suppress one of his trouble- 
some double images. This active sup- 
pression although facultative in the 
early phases eventually becomes obliga- 
tory. Until the age of six or so occlusion 
of the better eye will force the ambly- 
opic eye into taking up fixation. In this 
way the vision can be preserved or re- 
covered and progression of amblyopia 
arrested. Patching is of primary impor- 
tance and usually must be maintained 
throughout the waking period of the 
child in order to achieve any worth 
while results. It may take many weeks 
or months to establish maximum bene- 
fit but it is incumbent upon the ophthal- 
mologist to see to it that such patching 
is adhered to—for this is prevention of 
blindness in action. Even infants may be 
patched although in some cases the use 
of atropine drops may be effective. The 
point is never to permit two eyes which 
are malaligned to see at the same time. 
This will prevent the development not 
only of amblyopia but of anomalous 
correspondence. 

Orthoptics has a role to play in addi- 
tion to patching since active stimulation 
of the amblyopic eye hastens the proc- 
ess of restoring vision. There are many 
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little tricks and games which parents 
and child may play to stimulate vision 
and develop acuity. Although occlusion 
is a blanket prescription for amblyopia 
it is important to realize that there are 
cases in which this does not apply. 
Organic lesions of the eye which pre- 
clude vision obviously are not suitable 
for occlusion. The important matter of 
the patients’ emotional make up cannot 
be minimized. It is perhaps better to 
have an eye which does not see as well 
as it might rather than have a child 
whose emotions are severely disturbed 
by the use of occlusion. The age of the 
child is also of importance in that the 
school age child may be severely handi- 
capped by occlusion of his good eye 
and thus lose out in his educational 
process with attendant disadvantages. 
These considerations require the exer- 
cise of judgment on the part of the 
ophthalmologist but the mere caprice 
of the child should not be a contra- 
indication to occlusion. It must be em- 
phasized that most children will object 
vigorously to having their better eye 
cut off from vision. Gaining the under- 
standing of the child, giving him insight 
into the condition will secure the best 
cooperation and the best results. It is 
amazing how much understanding a 
three year old or a four year old can 
develop when approached sympatheti- 
cally with patience and understanding. 

There is, in general, a very slight role 
for prisms in the treatment of strabis- 
mus in children. In adults, on the other 
hand, prisms frequently are of benefit. 
Deficiencies in diverging power or con- 
verging power may often be overcome 
with the use of small amounts of prisms 
incorporated in lenses. Acute palsies of 
the eye muscles are most severe disturb- 
ances in adults. These frequently neces- 
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sitate patching in order to prevent the 


extreme nausea and vertigo and disturb- 
ances in position sense which accom- 


pany such conditions, If the palsy does 


not spontaneously improve in time, 


surgery may be necessary. 


Summary 


Viewed over the years, progress 
in the control of strabismus cannot 
be said to be great. It is unfortunate 
that we still know so little of the 
sources of strabismus and are 
forced to rely upon relatively crude 
methods of treatment. A_ full 
fledged attack upon the problem of 
strabismus employing all modern 
modalities of research is indicated 
and is today being developed in our 
own and other medical centers. In 
time, it is hoped, a rational under- 
standing and a rational therapy of 
strabismus will result. It is prob- 
ably fair to predict that as we ac- 
quire knowledge the incidence of 
surgery will decrease and that 


eventually most strabismus will be 
medically controlled. 

Until that happy time physicians 
must be aware of the fact that 
amblyopia in strabismus is a great 
cause of preventable blindness; 
that children with strabismus 
should be referred to the ophthal- 
mologist as early as possible; that 
children do not outgrow stra- 
bismus without great cost to sight; 
that caught early and given the 
benefits of all modern therapeutic 
measures the strabismic child has a 
fair chance of obtaining not only 
straight eyes but the goal of all 
strabismus therapy, single binocu- 
lar vision. 
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Tuberculosis 


Control 


The Role of the General Practitioner 


Tuberculosis is a common and seri- 
ous communicable disease which many 
general practitioners ignore until symp- 
toms become obvious. He usually does 
not know the tuberculin test status of 
his patients and rarely takes routine 
chest x-rays. He generally relies on 
physical examination of the lungs, a 
very feeble tool for finding early tuber- 
culosis. 

The conscientious practitioner has a 
duty not only to protect his patients but 
also to protect the community from 
tuberculosis and to cooperate with 
public health agencies in the future 
eradication of this disease. The general 
practitioner can render a great service 
to his patients and to the community, 
and also enhance his own reputation by 
carrying out a tuberculosis control pro- 
gram in his own practice. The follow- 
ing outline will indicate how this can 
be done. 

The Tuberculosis Control Pro- 
gram Basically, a control program re- 
quires that the physician know the 
tuberculin test status and/or the chest 
x-ray status of all his patients and have 
a plan of management for the various 
groups thus found: (1) Tuberculin test 
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non-reactors, (2) convertors, (3) re- 
actors, (4) those with negative x-rays, 
(5) those whose x-rays present diag: 
nostic problems, (6) those who have 
active tuberculosis, and (7) those who 
have inactive tuberculosis. The follow- 
ing outline will serve as a guide to pro- 
cedure but will require individual 
variations in special circumstances. 

Tuberculin Tests Every patient 
should have an intradermal tuberculin 
test by the Mantoux method and appro- 
priate records should be kept. Use 
Tuberculin P.P.D. intermediate strength 
and follow carefully the directions 
which come with the material. If the 
reaction is doubtful, it should be re- 
checked with Tuberculin P.P.D. second 
strength. 

NON-REACTORS If the patient fails 
to react to tuberculin, the test should 
be repeated every six months. As long 
as the patient remains a non-reactor, it 
can safely be assumed that he has not 
been infected with tubercle bacilli. Pro- 
phylaxis with BCG vaccine may be con- 


*From the City of Chicago Municipal Tu- 
berculosis Sanitarium. 
t Medical Director. 
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medical or nursing professions. 


sidered especially 
the 
(In- 
formation and material available from 
Research Foundation, 70 West Hubbard 
Street, Chicago, Illinois.) 
CONVERTORS If the non-reactor 
gives a positive reaction on a succeed- 
ing test, he is called a convertor. This 
indicates that he has been exposed and 
received his primary tuberculous infec- 
tion during the preceding six months. 
When the first infection with tubercle 
bacilli occurs in an individual at any 
age, the 
positive within a period of a few weeks. 
About 98% of such persons recover 
without any manifestations of illness or 


non-reactors, 


infants, students entering 


tuberculin reaction becomes 


any x-ray evidence of disease. In this 
group, it is a controversial issue at pres- 
ent whether the patient requires treat- 
ment. In general, it is obvious that 
treatment is because 
almost all recover without illness. Treat- 
ment should be considered for certain 
groups and probably should be given 
to convertors under the age of three 
years and to individuals who may have 


not necessary 


exceptionally heavy exposure to tuber- 
culosis. 

In the small percentage who de- 
velop x-ray evidence of primary pul- 
monary tuberculosis, with or without 
symptoms, treatment is usually advised 
because it will prevent tuberculous men- 
ingitis or miliary tuberculosis from 
occurring. Isoniazid must be included 
in the drug combination used. 

REACTORS Those who give a posi- 
tive reaction to the tuberculin test 
should have a chest x-ray. The positive 
tuberculin reactors need not be re- 
tested with tuberculin because it is 
highly probable that they will remain 
positive throughout their lives. 
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X-rays All tuberculin reactors 
should have a chest x-ray at once and 
it should be repeated at appropriate 
intervals as indicated below. Chest x- 
rays must be carefully read by an ex- 
pert because the smallest lesions require 
attention. All x-rays should be filed for 
future reference because they may pro- 
vide important evidence of change over 
a period of time. 

REACTORS WITH NEGATIVE 
X-RAYS X-rays with no evidence of 
pulmonary disease, including those 
with calcification alone, may be consid- 
ered negative. These persons should be 
re-rayed at least annually. Recent con- 
vertors should be re-rayed every three 
months for one year. 

Groups Requiring Special Ob- 
servation Certain groups have a much 
greater liability of developing tubercu- 
losis than the general public. These de- 
serve special attention. Diabetics and 
alcoholics are particularly vulnerable. 
They should have chest x-rays every six 
months, Pregnant women should be x- 
rayed early in pregnancy, late in preg- 
nancy, and a few months after delivery. 
Paralytics, mental patients, and debili- 
tated individuals are very susceptible 
and probably should be x-rayed every 
six months. Elderly white males have 
an extremely high tuberculosis morbid- 
ity rate. Non-white patients have mortal- 
ity and morbidity rates about three 
times those of the white race, requiring 
an extra degree of suspicion. Contacts, 
that is, persons who have recently been 
exposed to_a positive-sputum case of 
tuberculosis, require close observation, 
best carried out by chest x-rays at 
three-month intervals for one year, then 
annually. 

Diagnotic Problems Chest x-rays 
often reveal unsuspected nodules or in- 
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filtrations in the pulmonary tissues. 
These lesions deserve careful considera- 
tion and a thorough workup. The lesion 
may represent an early active tuberculo- 
sis, an old healed tuberculous focus, or 
an early carcinoma. (See Fig. 1.) In the 
latter case, early resection may save the 
patient’s life. If tuberculous, it is most 
important to determine whether the le- 
sion is active or inactive (healed). The 
criteria for making this determination 
are given in a small booklet entitled 
“Diagnostic Criteria—1955 Edition” by 
the National Tuberculosis Association 
(available from your local branch). The 
workup will frequently require serial 
observations with x-rays over a period 
of six months, and culture of the gastric 
washings for tubercle bacilli. If the 
lesion is active, the patient requires 
treatment for pulmonary tuberculosis. 
If the lesion is inactive, prolonged ob- 
servation is required because it may 
contain living tubercle bacilli and a 
spread of the disease may occur later. 


Active Reinfection Tuberculosis 
This is the type of lesion which is usu- 
ally seen in adults and may vary in 
severity from a small infiltration to 
extensive cavitation. Reinfection may 
occur from without or from within in 
persons who have had primary tubercu- 
losis. Many patients with active reinfec- 
tion tuberculosis are essentially asymp- 
tomatic and continue to work until the 
lesion is advanced. (See Fig. 2.) Physi- 
cal examination of the chest frequently 
fails to reveal evidence of the disease 


FIG. |. Three patients with small lesions in the 
left upper lung: A, an active tuberculous lesion 
with positive sputum. B. an inactive tuberculous 
focus, C. a primary bronchogenic carcinoma. 
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Fig. 2A 


FIG. 2. Two patients with advanced active 
tuberculosis and positive sputums. Both denied 


and, therefore, chest x-rays are neces- 
sary for early diagnosis. Active reinfec- 
tion tuberculosis requires careful and 
thorough treatment from the time the 
diagnosis is made. All responsible au- 
thorities agree that treatment is best 
started in the sanitarium. With present 
day chemotherapy, many patients can 
be discharged within six to twelve 
months to continue their chemotherapy 
at home on an out-patient basis. (See 
Fig. 3.) This plan is far superior to the 
efforts made by some doctors to treat 
the patient at home from the beginning. 
The home treatment method often re- 
sults in exposure of the family to tuber- 
cle bacilli, to halfway measures by the 
patient, and to ultimate relapse, requir- 
ing a more prolonged stay in the sani- 
tarium later. The first six months is the 
» most important period of treatment, and 
in the vast majority of cases is best 
spent in the sanitarium where the pa- 
tient can receive education, occupational 
therapy, rehabilitation, frequent x-ray 
and laboratory procedures as required, 
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Fig. 28 


any symptoms of illness and worked until dis- 
ease was discovered by routine x-ray. 


pneumotherapy or surgery if necessary, 
and mental freedom from the everyday 
annoyances of family life. 

The family physician can do much 
to help the patient through the period 
of sanitarium stay. He can request re- 
ports on the patient’s progress from 
time to time and transmit such infor- 
mation to the family, thus helping to 
maintain their morale. Quite frequently, 
the patient and his family do not feel 
the same confidence in the sanitarium 
staff that they do in their family physi- 
cian. His support and encouragement 
means much to them. Even an occa- 
sional contact or phone call may help 
the patient to continue his program. If 
and when pulmonary surgery is recom- 
mended, the family physician, after 
consultation with the sanitarium physi- 
cian, can frequently help to persuade 
the patient and his family to accept the 
procedure. 

After the patient is discharged from 
the sanitarium, the family physician 
may take over the continued chemo- 
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Fig. 3A 


FIG, 3. A (above, left). Male patient 26 years 
old, admitted to sanitarium with active tuber- 
culosis involving both apices and left base, 
sputum positive. B (above right). After 7 


therapy which is usually necessary. He 
is in an excellent position to counsel the 
patient regarding the time for his re- 
turn to work and the type of work he 
should attempt. Throughout the pa- 
tient’s illness, the physician should, of 
course, observe the entire family care- 
fully for possible tuberculosis by means 
of tuberculin tests and x-rays, as indi- 
cated above. After the patient returns 
to work, he requires continued observa- 
tion for many years. The physician who 
performs these duties will usually have 
a very grateful family who appreciate 
his support through their period of dif- 
ficulties. 

CHEMOTHERAPY If the physician 
undertakes the treatment of the patient 
with active reinfection tuberculosis, 
there are several principles of chemo- 
therapy which he should follow care- 
fully. (1) Use at least two of the three 
common anti-tuberculosis drugs (strep- 
tomycin, para-aminosalicylic acid, and 


together, Tubercle _ bacilli 


isoniazid ) 
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Fig. 3B 


months of chemotherapy and pneumoperito- 
neum, patient was discharged to out-patient 
care. He returned to work 4 months later, but 
chemotherapy was continued another 6 months. 


soon become resistant to one drug but 
remain sensitive to combinations of 
two or more for long periods of time. 
(2) Give the chemotherapy continu- 
ously without interruption. This also 
helps to prevent resistance of tubercle 
bacilli to the drugs. (3) Give prolonged 
chemotherapy. Chemotherapy should 
not be stopped until three to six months 
after the patient can be classified as in- 
active; one year is the minimum; two 
years of therapy is common. If the 
patient never attains inactivity of his 
lesion, it is probably best to continue 
chemotherapy indefinitely. 

It is usually best to continue the 
same combination of drugs throughout 
the period of treatment, if possible. It 
may be necessary to change one of the 
drugs if the patient becomes seriously 
allergic’ to it. It may also be necessary 
to use a new combination of drugs if 
the patient develops complications or 
requires surgery and his tubercle ba- 
cilli have become resistant to the drugs 
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taken. Pyrazinamide or viomycin may 
be useful in these circumstances. 

PNEUMOTHERAPY Pneumothorax 
has for all practical purposes been dis- 
carded in the treatment of pulmonary 
tuberculosis, Pneumoperitoneum is used 
in a considerable number of cases to 
raise the diaphragm and allow cavitary 
contraction, Some centers use pneumo- 
peritoneum extensively; others have 
discarded it in favor of more frequent 
surgery. 

SURGERY After six to twelve months 
of chemotherapy, if a patient still has 
cavitation, it is highly probable that 
closure will not be acco;aplished with- 
out surgery. This should be carried out 
as early as possible because tubercle 
bacilli in open cavities usually become 
resistant to the drugs used, causing 
spread of disease and ultimate relapse. 
Resection of the cavitary area is the 
treatment of choice but thoracoplasty is 
still used in most centers for those pa- 
tients who offer a poor surgical risk. 

CONSULTATION Any general prac- 
titioner who has not had extensive ex- 
perience in treating tuberculosis in 
recent years should consult with a chest 
specialist at the beginning of treatment 
and at intervals thereafter. It is most 
important that a definite program be 
decided upon at the beginning. Appro- 
priate serial x-rays are. essential. From 
them, one can determine the time of 
maximal clearing, the time when stabil- 
ity is established, and the presence or 
ebsence of cavitation or solid residues. 
Special views, such as lordotic, kypho- 
tic, laterials, or laminagrams, may be 
needed. The latter frequently reveal 
cavitation where none can be seen on 
ordinary films. X-rays constitute the 
most important guide to management of 
the patient. Symptoms usually disap- 
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pear within a few months and sputum 
may become negative under chemother- 
apy in several months. When sputum 
smears become negative, it is necessary 
to carry out sputum cultures or prefer- 
ably gastric lavage cultures at suitable 
intervals. Negative bacteriology, how- 
ever, should not create too much opti- 
mism because the lesion may relapse 
later, particularly if caseation or cavi- 
tation persists. 

Inactive Tuberculosis When a 
large number of reactors are x-rayed 
for the first time, some will show lesions 
which are residues of active tuberculo- 
sis which the patient had in previous 
years. While their “scars” may repre- 
sent inactive tuberculosis which is well 
healed, it is unsafe to jump to this con- 
clusion merely because the patient is 
asymptomatic. Bacteriological studies 
(preferably gastric lavage cultures) and 
serial x-rays should be obtained in ac- 
cordance with the criteria in “Diagnos- 
tic Standards.” It is, of course, just as 
erroneous to assume that any abnormal 
shadow on the x-ray represents active 
disease. Careful studies to establish 
activity should precede treatment unless 
an emergency exists. 

Inactive lesions require continued ob- 
servation with x-rays every six to twelve 
months. Relapse may occur with age, 
with intercurrent infection, with alco- 
holism or malnutrition and should be 
diagnosed and treated promptly. 

Patients with inactive tuberculosis 
who have never had anti-tuberculosis 
chemotherapy deserve consideration 
for ambulatory treatment. Oral therapy 
(isoniazid and Na-PAS) may prevent 
relapse. 

Cooperation with Public Agen- 
cies The physician is required to re- 
port suspects and cases of tuberculosis. 
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He should also exert his efforts to pro- 


tect contacts from infection. He can 
obtain much help from the local health 
a authorities and the local branch of the 
National Tuberculosis Association. The 
latter will supply information and valu- 
able pamphlets of an educational na- 
ture for patients and their families. In 
most places, free services are available 
for routine chest x-rays. 

Physicians should persuade their hos- 


Unsuspected tuberculosis is fre- 
quently missed in both office and 
hospital care. 

A planned control program can 
be carried out by the general 
practitioner with relatively small 
effort. 


|. Lichtenstein, M. R, (M.D.) and Canne 
meyer, W. (B.A.): Severe Para-aminosalicy 

Acid Hypersensitivity Simulating Mononucleosis 
or Hepatitis. J.A.M.A. 152:606-607, June, 1953. 


pitals to take routine admission chest 
x-rays on all patients. Pulmonary le- 
sions are missed in many patients who 
enter hospitals for other illnesses. A 
routine chest x-ray is more valuable 
than a routine Wassermann test in most 
places, yet only a small percentage of 
hospitals have adopted it. Such pro- 
grams generally yield from six to eight 
new active cases of pulmonary tubercu- 
losis per 1000 admissions x-rayed.* 


Summary 


Such a program, based upon 
tuberculin tests and chest x-rays at 
appropriate intervals, is described. 
The results will contribute to the 
eradication of tuberculosis and will 
enhance the reputation of those 
physicians who utilize it. 
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Multiple 


In November, 1845, Sir James Watson 
and Dr. MacIntyre attended a very re- 
spectable tradesman who had been in 
ill health for thirteen months with 
peculiarly fragile bones and a urine that 
was strongly charged with “animal 
matter.” Both physicians were very 
much impressed with the extremely un- 
usual character of the urine, and they 
separately sent specimens to Dr. Henry 
Bence Jones for analysis. In 1848, Bence 
Jones described the event thusly: 

“On the Ist of November, 1845, I 

received from Dr. Watson the fol- 

lowing note, with a test tube con- 
taining a thin, yellow, semi-solid 
substance. “The tube contains urine 
of very high specific gravity; when 
boiled it becomes highly opaque, on 
the addition of nitric acid it effer- 
vesces, assumes a reddish hue, 
becomes quite clear, but as it cools, 
assumes the consistence and appear- 
ance which you now see; heat re- 
liquifies it. What is it?’” 
Bence Jones called this protein a “hy- 
drated deutoxide of albumen”—This 
protein now is known as Bence Jones 
protein. 

Dalrymple published the necropsy 
findings of this same case in 1846, and 
MacIntyre, in 1850, completely described 
this case of “Millites et Fragilitas Os- 
sium.” These three reports on the same 
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case are the first descriptions of the 
disease now called Multiple Myeloma. 

Pustizsky proposed the name myeloma 
for this condition, and wrote the first 
description of this disease in 1873. 
Kahler, in 1889, is given credit for 
making the disease generally known. 
Deformity and abnormal fragility of 
bones, bone pain, cachexia, and the 
presence of Bence Jones Protein in the 
urine were described by Kahler as being 
characteristic of myeloma. 

The introduction of radiology into 
medicine again improved the facilities 
which aided the diagnosis of this disease. 
Recognition of characteristic blood or 
bone marrow findings, electrophoretic 
abnormalities, and other metabolic de- 
rangements have further increased the 
means of diagnosing this illness. How- 
ever, it is remarkable how little has been 
learned in over one hundred years with 
regard to its etiology, and the reasons 
behind its peculiar metabolic abnormali- 
ties. Treatment of this disease has also 
progressed very slowly in the past 
century. 


Clinical Manifestations 


Incidence and Survival Multiple mye- 
loma has been reported in virtually 


From the Journal Club Conferences, New 
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every age group including children 

(there is, however, some doubt as to 

the correct diagnosis in those cases re- 

ported in children). However, all 
authors agree that the peak incidence 
of this disease is in the 40-70 year age 
group. More precisely, the peak inci- 
dence in several series was found in 

55-60 year age group. 

Most authors agree that there is a 
preponderance of this disease in males, 
some stating that males are affected 
twice as frequently as females. 

The survival time in multiple myeloma 
is also variable—patients usually experi- 
encing demise in one-two years, but rare 
cases have been reported with ten year 
survivals. The disease unfortunately is 
uniformly fatal. 

Clinical Findings 

Pain in Bones All authors agree that 
bone pain is the most characteristic 
feature of multiple myeloma found in 
70-90% of cases. This pain may vary 
from dull, generalized ache to pain so 
severe that coughing, sneezing, laugh- 
ing, percussion or palpation on the part 
of the physician is impossible to tolerate. 
Some authors feel that night pain is 
uncommon in myeloma in contrast to 
metastatic malignancies. 

A cycle of bone pain was described 
by Geshickter & Copeland in 1928, but 
few authors have found this scheme 
applicable to clinical cases. These 
authors described five stages in the bone 
pain of multiple myeloma: 

Stage I—Intermittent, insidious, wander- 
ing rheumatic-like pains worsened 
by motion. 

Stage I11—Dramatic increase in pain— 
often precipitated by exercise. 

Stage II1—Subsiding pain. 

Stage [V—Relative freedom from pain. 

Stage V—Recurrent progressively in- 
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tense pain proceeding invariably to 
death—often with neurological find- 
ings of nerve root involvement. 

The location of the pain is most fre- 
quently in lumbar spine and thorax. 
Other commonly involved areas are 
femora, humeri, clavicles, and pelvis. 
Skull pain is rare. 

Pathologic FracturesIn no other tumor 
of bone, including metastatic malig- 
nancy, does pathologic fracture occur so 
frequently as in Multiple Myeloma. 
Various estimates from 16%-62% of 
cases will show pathological fractures. 
Compression fractures of spine are 
by far the most common (lumbar & low 
dorsal spine). Ribs, clavicle, sternum, 
ilium, femur and humerus are also com- 
monly involved. 

Healing of pathological fractures in 
myeloma often occurs remarkably well 
—some authors related this to the fre- 
quently found hypercalcemia. Deformity 
is often severe, especially involving 
thorax and spine, and older descriptions 
classically describe patient with a pro- 
tuberant abdomen, rib cage virtually 
resting on the pelvic brim, shoulders 
sagging with feet wide apart, with 
severe kyphosis or scoliosis. 

Tumor Formation Localized plasmacy- 
tomas of bone are not uncommon in 
multiple myeloma. Ribs, skull, ilium, 
clavicle, and sternum are the most com- 
mon sites. These tumor masses vary in 
size from “pinhead” to those as large 
as grapefruits, and have been variously 
described as elastic, pliable or rubbery. 
They are often extremely painful in 
themselves, or may produce local pain 
due to pathological fracture or nerve 
involvement. Occasionally, bruits may 
be heard over such large tumors—fluc- 
tuance may rarely be found. In older 
literature, such tumors were described 
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in as many as 90% of cases. These cases 
were generally seen before the use of 
sternal marrow aspiration in the diag- 
nosis of myeloma, hence the disease was 
described in its relatively late stages. 
Pulmonary Symptoms The literature 
describing the clinical manifestations of 
multiple myeloma consistently reflects 
the frequency of pulmonary signs and 
symptoms. In the age group commonly 
afhliated with this often 
difficult to the 
disease processes as a causal factor, but 


illness, it is 
distinguish between 
most authors are convinced of the direct 
relationship between multiple myeloma 
and pulmonary signs and symptoms. 
Recurrent pneumonias, especially in 
patients with elevated globulin, febrile 
episodes associated with cough, purulent 
sputum, and findings consistent with 
chronic bronchitis are not at all infre- 
quent in these patients. Contributing 
factors to these symptoms are thoracic 
deformity, pain on deep inspiration due 
to rib-cage involvement with tumor, and 
hypostatic pulmonary changes. It is hy- 
pothesized also that the increased blood 
viscosity associated with those patients 
having markedly elevated serum globu- 
lins cause sluggish pulmonary 
circulation with multiple pulmonary 
thrombi and, therefore, infarction of the 
lungs. Also, the antibody content of the 
serum of patients with multiple myeloma 
is often markedly reduced, thus reducing 
resistance to bacterial invasion. A pleu- 
be found in 


may 


ritis may occasionally 
patients with multiple myeloma due to 
sub-pleural myelomatous nodules, or 
perhaps due to pathological fracture of 
a rib. All or any one of these factors 
may aid in the explanation of the fre- 
quency of pulmonary pathology in this 
affliction. 


Neurologic Symptoms and Signs 
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Neurological involvement has been 
found in as many as 40% of cases of 
myeloma. Involvement of vertebrae and 
secondary damage to the cord itself or 
the vessels thereof explain the majority 
of the neurological complications which 
are found. However, peripheral neuritis, 
with or without demonstrable involve- 
ment of nerves or nerve roots, may be 
found. Only rarely does myeloma of the 
skull cause nervous system damage. 
Herpes zoster may be found due to 
compression of nerve roots. Most cases 
with neurological manifestations as a 
result of collapsed vertebrae will show a 
definite level of spinal cord involvement. 
From the standpoint of frequency, the 
thoracic cord is most frequently in- 
volved with the lumbar area next most 
commonly afflicted. Rarer neurological 
manifestations probably related to mye- 
loma are a non-specific degenerative 
disease of the spinal cord, and psychotic 
episodes. These latter two findings are 
unexplained etiologically. 

Renal Involvement Severe renal im- 
pairment occurs not infrequently in 
multiple myeloma, the nature of which 
has been the subject of much debate. 
Geshickter and Copeland found in their 
review of the literature in 1928 that 
86% of the cases they studied showed 
evidence of “nephritis” at autopsy- 
61% demonstrated 
Bence Jones Protein in their urine dur- 


of these having 


ing life. Proteinuria in renal disease 
associated with myeloma, is common. 
This protein may be Bence Jones pro- 
tein, albumin, or a combination of the 
two. More recent studies done via elec- 
trophoresis reveal that there is much 
uncertainty regarding the nature of the 
protein found in urine of myelomatous 
patients. Whether the urinary protein 
is a moiety of the serum protein, or 


1207 


. 
- 


whether it is an independently elaborated 
protein derived from the myeloma cells, 
is uncertain. Electrophoretically, the 
urinary protein may show a different 
mobility than the abnormal serum pro- 
tein. 

Cast formation in myelomatous kid- 
neys is felt by most authors to be ex- 
tremely extensive—casts may extend as 
high as the proximal convoluted tubule 
rather than be confined solely to the 
distal convoluted tubule. These casts are 
very large, and often consist of con- 
centric layers; sometimes each layer is 
surrounded by giant cells. 

Bell’s opinions regarding the nature 
of the renal involvement in myeloma 
are expressed as follows: 

I. Renal insufficiency is frequent in 
multiple myeloma and may be due to 
arteriosclerotic vascular changes due to 
the age group affected, pyelonephritis 
due to cord compression with infection, 
and superimposed prostatic enlargement. 

II. The only direct effect of myeloma 
on the kidney is by way of formation of 
tubular casts of Bence Jones protein 
that obstruct tubules and cause tubular 
atrophy. 

III. There is no evidence that Bence 
Jones protein injures the tubules or 
glomeruli directly. 

IV. Due to elevated serum proteins 
the glomerular capillaries may be in- 
jured directly. 

The significance of large hyaline pro- 
tein drops often seen in the tubular 
cells of myeloma kidneys is still a ques- 
tion of much debate. 

Recent studies, especially those of 
Homer Smith who reviewed the question 
of renal disease associated with the 
phenomenon of obstructive casts, reveal 
that renal insufficiency may not be a 
result of these casts regardless of their 
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content. Physiologic data seem to im- 
ply that “stopped up pipes” does not 
begin to afford the explanation for renal 
insufficiency in multiple myeloma. 

The occurrence of Bence Jones pro- 
teinuria with great frequency among 
those patients with myeloma showing 
evidence of renal damage is strikingly 
high. The occurrence of Bence Jones 
proteinuria with albuminuria is also 
strikingly high. The significance of these 
findings is yet to be clarified. 

Lymphadenopathy and Hepatosple- 
nomegaly Little stress in the literature 
is placed on the finding of hepatomegaly, 
and yet clinical and necropsy statistics 
revealing hepatic enlargement may quote 
as high as 40% of cases showing vari- 
able amounts of hepatomegaly. Spleno- 
megaly is less frequent—clinically the 
largest series being reported to show 
23% of cases with splenic enlargement. 
Autopsy gross and microscopic findings 
have shown nodular infiltrations of the 
liver and spleen to be present in as high 
as 73% of cases. 

Liver function studies may reveal 
positive flocculation tests, or aberrations 
of BSP and other tests. Alkaline phos- 
phatase values are rarely elevated, but 
values as high as 10.5 King-Armstrong 
units have been reported. It is significant 
that, of those patients with abnormal 
flocculation tests, the majority have 
aberrations of serum albumen and 
globulin both quantitatively and quali- 
tatively, as one might readily suspect. 

Miscellaneous Signs and Symptoms 
Low grade fever is not uncommon in 
myeloma, perhaps attributable to the 
changes in the pulmonary vascular or 
parenchymal tree. Clubbing of the 
fingers and toes may, on occasion, be 
found. Cachexia, as a terminal mani- 
festation, is very frequent. 
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Peripheral Blood Picture 

Anemia One of the most common 
findings in multiple myeloma is anemia. 
It may be normochromic, normocytic in 
type; very rarely and most frequently 
in very severely anemic patients, the 
anemia may be macrocytic. 

Etiology: 1. Myelophthisic 
2. Bleeding into tumor or 
elsewhere 
3. Renal damage 
4. General debilitation 

Leukocyte Count The leukocyte count 
may be depressed, normal or elevated. 

Differential Count The differential 
count may reveal no abnormality, or 
there may be an increase of eosinophiles, 
monocytes, or plasma cells. As the 
anemia becomes more severe, it is not 
unusual to find normoblasts in the 
blood. “Plasma” cells may be found in 
the blood in variable amounts. The 
highest number of case reports showing 
this phenomenon in a given series was 
22%. If smears are made of the buffy 
coat, “plasma” cells may be found in 
almost every instance. Some cases will 
show “plasma” cells in the peripheral 
blood—accounting for 15-40% of the 
total differential. Most authors feel that 
this is still compatible with a diagnosis 
of multiple myeloma (rather than 
“plasma cell leukemia” or “plasma cell 
myeloma.” ) 

Rouleaux Formation Rouleaux forma- 
tion of the red cells occurs frequently 
in myeloma. This is often associated 
with an elevated globulin, but may be 
associated with autohemagglutination 
which is also found in this disease, 

Rapid sedimentation rate is also very 
common in multiple myeloma, consid- 
ered by most authors to be related to 
elevated serum globulin. If the serum 
globulin is within normal limits, and 
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there is no defect in the fibrinogen, the 
sedimentation rate may be quite normal. 

Hemorrhagic Tendencies Bleeding 
gums, epistaxis, purpura and petechiae 
of skin, and bloody stools have been 
noted to occur in myeloma. The ex- 
planation of these bleeding tendencies 
may lie in the presence of amyloid or 
paramyloid changes involving the walls 
of blood vessels. However, cryoglobu- 
lins have been found in the sera of 
patients with multiple myeloma on sev- 
eral occasions. This phenomenon could 
also explain the multiple petechiae and 
purpuric areas, 


Roentgen Appearance of Bones 
Even the roentgen picture of multiple 
myeloma has been debated in literature. 
Snapper, in his monograph on multiple 
myeloma, states that “the classical x-ray 
finding in multiple myeloma consists of 
innumerable punched out areas of de- 
struction involving many bones. It is 
exceedingly rare to find new bone for- 
mation.” He feels that any degree of 
osteoblastic change should cast grave 
doubts on the diagnosis of multiple 
myeloma. However, Krainin, D’Angic 
and Smelin reported a case with histo 
logical and radiographic evidence ot 
new bone formation (Alkaline phosphate 
10.4 King-Armstrong units). Recently 
competent radiologists have begun to 
nullify the concept of a “characteristic 
lesion in multiple myeloma.” Osteo- 
porosis as a significant manifestation 
has been repeatedly emphasized, as has 
myeloma without demonstrable bone 
lesions. A correlative study of the x-ray 
findings with gross and histologic find- 
ings reveals the following x-ray classi- 
fication to be quite practicable. 

I. Absence of radiographic abnormali- 
ties:—This could mean that bone is 
uninvolved, that there is myelomatous 
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infiltration of the bone marrow without 
trabecular has been 
clearly demonstrated, however, that ex- 
tensive microscopic myelomatous in- 
volvement of the spine may be present 
without any demonstrable radiographic 


destruction. It 


abnormalities. 

II. Osteoporosis: Thinning of the tra- 
beculae with osseous demineralization 
and resulting increased radiolucency is 
common, but certainly not pathogno- 
monic of myeloma. This may be seen 
in senile or post-menopausal osteo- 
porosis, hyperthyroidism, hyperpara- 
thyroidism or disuse atrophy. Once 
again, microscopic findings may reveal 
diffuse involvement in such cases. 

III. Indeterminate Group: This group 
is somewhere between osteoporosis and 
definite destruction of a poorly defined 
nature. This x-ray appearance raises 
the question of a destructive neoplastic 
lesion vs. severe demineralization as seen 
in metabolic bone disease. Serial films 
are often to determine ac- 
curate differential diagnosis. 

IV. Sharply Circumscribed Destruc- 
tion: This lesion appears “punched” out 
and may have a border of increased 
density. Generally, the medulla of long 
bones is involved with such a lesion— 


necessary 


but with progression, there is encroach- 
ment with occasional expansion of the 
cortex, followed successively by invasion 
of the periosteum and soft tissues. 

V. Poorly Circumscribed Bone De- 
struction: The areas of osteolysis are 
not sharply marginated, and there is a 
subtle merging of the lesion with normal 
or osteoporotic bone. Destructive bone 
metastases from thyroid, breast, lung 
and kidney may appear identical. 

VI. Severe Bone Destruction: This 
again may be of three different types— 

a) Commonly, there is such exten- 
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sive replacement of bone that only a 
thin cortical shell remains. 

b) Radiolucent areas surrounded 
by surviving trabeculae which give a 


bizarre reticulated pattern. 
c) In this type the radiolucent 
area my be criss-crossed by condensed 


trabeculae looking somewhat like a giant 
cell tumor. It has been noted by many 
authors that a predilection for the par- 
ticular type of skeletal involvement 
could be ascribed to certain portions of 
that system. For example, the skull is 
the most frequent site of the “punched 
out” lesion. This is probably related to 
the relative thinness of the bone and the 
relatively small amount of overlying 
soft tissue. All portions of the skull are 
affected, and as the individual lesions 
expand with subsequent coalescence, the 
mottled appearance is very difficult to 
distinguish from metastatic carcinoma. 

Spine: The predominant lesion in 
the spine is osteoporosis, so much so 
that a well mineralized spine in the 
presence of destructive lesions elsewhere 
should militate against the diagnosis 
of multiple myeloma. Vertebral collapse 
is frequent—often 70% of series show 
this. 
intervertebral disc is extremely rare in 
carcinoma, and should always arouse 


Extension across or around the 


the suspicion of myeloma. 

Pelvis: Every type of bone alteration 
occurs here. 

Ribs: Fractures are very common, but 
the other roentgen appearances are very 
difficult to distinguish from a non-spe- 
cific metastatic osteolysis, or loss of 
calcium. 

Other Bones: Femoral and scapular 
involvements are often seen with other 
long bones following behind. 

In an attempt to correlate age, sex, 
chemical patterns and electrophoretic 
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studies with radiographic changes, as 
might be expected, there was little cor- 
relation. The only significant area of 
unanimity was the association of severe 
osteoporosis with hypercalcemia. 
Metabolic Abnormalities in 


Multiple Myeloma 
Bence Jones Proteinuria You will re- 


call that the initial case of Multiple 
Myeloma which was studied by Drs. 
Watson and MacIntyre in 1845 pre- 
sented urinary findings consisting of “a 
thick, yellow, 
when boiled it becomes highly opaque; 
on the addition of nitric acid, it effer- 
vesces, assumes a reddish hue, becomes 
quite clear, but as it cools, assumes the 


semi-solid substance— 


consistence and appearance which you 
now see. Heat reliquifies it. What is it?” 
Dr. Henry Bence Jones would indeed 
find it most difficult to obtain the an- 
swer to the latter question today—107 
years after its first description. 

We have not, despite extensive study 
of Multiple Myeloma, with emphasis in 
recent years on serum and urine pro- 
teins, been able to accurately define this 
protein, much less ascertain its nature 
or source. Rundles avoids criticism by 
describing Bence Jones protein as “any 
urinary protein exhibiting the charac- 
teristics described by Bence Jones in 
1848. Other authors describe this sub- 
stance as “a protein or group of pro- 
teins in the urine of some patients with 
Multiple Myeloma, which precipitates 
out of neutral or slightly acid solutions 
at 45-48°C., but redissolves on boiling, 
and reappears on allowing the solution 
to cool.” 

I shall temporarily avoid the perplex- 
ing problem of defining the nature of 
Bence Jones protein, and instead de- 
scribe the methods generally used for 
its detection. 
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Chemical Determination: If urine 
from a suspected myelomatous patient 
gives a negative sulfosalicylic acid test, 
no Bence Jones protein is present; if 
the above test is positive, Bence Jones 
protein may or may not be present. 
Next, layer the urine over a few cc, of 
concentrated hydrochloric acid. If no 
white ring forms at the interphase, 
Bence Jones protein cannot be present. 
If a white ring does form, the protein 
may be present. (Globulins, proteoses 
and “pseudo Bence Jones protein” are 
also precipitated by this means. ) 

If the preceding tests are positive, a 
10ce, sample of fresh urine is acidified 
with 2% acetic acid to ph of 5.5. Two 
cc. of saturated sodium chloride are 
added, and the urine is heated in a 
water bath. If Bence Jones protein is 
present, it will begin to precipitate at 
approximately 44°-50°C., will 
later dissolve at temperatures above 
95°C. If albumin is present it will be 
necessary to filter the urine through a 
hot filter and then to note if a precipitate 
forms on cooling slowly to room tem- 
perature. 

Pseudo-Bence Jones protein differs 
from Bence Jones protein in its inability 
to dissolve at the boiling point in an 
acid medium with ph of 5.5. A proteose 
is sometimes difficult to distinguish from 
Bence Jones protein, but this proteose 
does not precipitate out below 60°C. 

Due to the ease with which other 
urinary proteins may be confused with 
the Bence Jones protein, other methods 
have been used to determine its presence. 

Immunologic Methods have been used 
to detect the Bence Jones protein since 
the year 1911. Bayne-Jones, et al. and 
Het indicated by means of their im- 
munological studies that Bence Jones 
protein actually consisted of “three 
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groups of proteins.” However, Collier 
et al, using more refined technique 
denied the existence of more than one 
Bence Jones protein, claiming that 
faulty technique consisting of antigenic 
destruction in preparation of the an- 
tisera accounted for the concept of 
“three groups” of Bence Jones proteins. 
Collier, et al, in their work, used a 
modified Bence Jones protein derived 
from the urine of six different patients 
as the antigen which was injected into 
rabbits. According to this author, “re- 
peated demonstrations of cross-pre- 
cipitin reactions of several different 
samples of Bence Jones protein tend to 
confirm the original impression of the 
antigenic similarity—if, indeed, not 
antigenic identity of the products 
studied. However, these same authors 
did not imply actual physical or chemi- 
cal identity of the proteins. These 
authors found on the basis of 1000 
urines, positive precipitin tests in 57, 
53 of whom had Multiple Myeloma, and 
four of whom had solitary plasmo- 
cytomas. Thirty-three of these cases 
were undiagnosed before the precipitin 
test; of those diagnosed, only 11 had 
Bence Jones protein in the urine. No 
false positive tests were obtained. 

Other attempts to refine methods for 
detection of Bence Jones protein have 
been attempted. Electrophoresis of urine 
of patients with Bence Jones proteinuria 
has never failed to show a diagnostically 
homogeneous pattern on urine electro- 
phoresis. 

Nature of Bence Jones Protein 
Regarding the nature of Bence Jones 
protein, it is felt to have a molecular 
weight of approximately 35,000-40,000. 
Its source is much less well defined, but 
most authors feel that it is derived from 
the Myeloma cell. Bence Jones protein 
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reputedly has been detected in the blood, 
and in pleural and pericardial effusions 
in addition to urine. It has also rarely 
been described in the urine of patients 
with diseases other than myeloma (e.g.) 
Chronic Lymphatic Leukemia, Chronic 
myelogenous Leukemia, Polycythemia 
vera, and metastatic carcinoma of bone. 
Nearly all of these cases are open to 
question, however, because of the inac- 
curacies noted previously in the methods 
ordinarily used to determine Bence Jones 
protein. Bence Jones proteinuria is felt 
to be more common in those patients 
without remarkable elevations of their 
serum globulins than in those patients 
with markedly elevated serum globulins. 
The relationship between the presence 
of Bence Jones proteinuria and the 
presence or absence of abnormal serum 
proteins is as yet far from ascertained. 
Early investigators noting the inverse 
relationship between Bence Jones pro- 
teinuria and hyperglobulinemia specu- 
lated that the increased globulin formed 
complexes with Bence Jones protein, 
thereby preventing its appearance in the 
urine. 

It must be noted that Bence Jones 
proteinuria has been electrophoretically 
determined in the absence of abnormal 
serum proteins. 

An attempt to clarify the relationship 
between abnormal serum and urine pro- 
teins will be made. 

Abnormalities of Serum Protein 
One of the most interesting and per- 
plexing problems of the study of multiple 
myeloma relates to the abnormalities of 
serum protein which are found. The 
globulin fraction of the serum protein 
is characteristically elevated in myeloma. 
Most authors feel that the elevation of 
abnormal globulins is a result of the 
production of these globulins by the 
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pathological plasma cells. Two of the 
most interesting attempts to verify this 
belief have been done by Martin and 
Lane. Martin took a saline extract of 
myeloma tissue and obtained a protein 
from this which electrophoretically and 
by means of ultracentrifuge patterns 
corresponded to the abnormal globulins 
in the serum. Lane, in his interesting 
work, reported the return of serum 
globulin to normal after resection 
of an isolated plasmacytoma of the 
mandible. Other reasons for hyperpro- 
teinemia have been proffered. Systemic 
reactions to fever, tissue necrosis, and 
hemorrhage may increase the concen- 
tration of fibrinogen and globulin and 
B globulin. Diminished liver function 
with or without antigenic stimuli may 
cause an increase in gamma globulin. 
The definite reason for the abnormal 
globulin remains to be clarified, but as 
previously stated, the myeloma cell, ac- 
cording to most authors, is the likely 
source. Until the development of the 
paper electrophoretic methods, methods 
for study of the abnormal myeloma pro- 
teins involved the ultracentrifuge or 
complex chemical procedures. These 
procedures left a great deal to be de- 
sired from the standpoint of clarity. 
Filter paper electrophoresis has been of 
tremendous aid in differentiating the 
protein, lipid and carbohydrate fractions 
which are pathologically present in mye- 
loma. By means of electrophoresis we 
determine the speed with which elec- 
trically charged particles migrate in a 
buffer solution under the influence of 
an electric current. Albumin has the 
greatest velocity, next alpha; globulin, 
then alphay globulin, then beta globulin 
and finally gamma globulin. In normal 
sera approximately 60% of the total 
serum proteins belong to the albumin 
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fraction, 7% to the alpha; globulin, 9% 
to the alphag globulin, 13% to the B- 
globulin, and 14% to the gamma glob- 
ulin. Using the electrophoretic method, 
one can determine not only which type 
of serum protein is elevated, but it has 
been repeatedly observed that the ab- 
normal globulin in myeloma regardless 
of type appears as a high, sharp peak 
on the electrophoretic pattern. Myeloma 
urine will also show characteristic homo- 
geneous abnormality in the electropho- 
retic pattern, This abnormal pattern may 
be found in the absence of an abnormal 
serum electrophoretic pattern. A review 
of statistics of large series reveals diag- 
nostic serum or urine electrophoretic 
patterns to occur in 72-85% of cases. 
Most authors agree that one of four 
electrophoretic patterns may occur in 
myeloma: Those with an elevation of the 
gamma peak, those with an elevation of 
the beta peak and those with an elevation 
of the alpha peak. The fourth abnormal 
protein described is the so-called “M” 
fraction with mobility comparable to 
that of fibrinogen (i.e.) slower than 
beta globulin, but faster than gamma 
globulin. All workers in this field agree 
that elevation of the gamma fraction 
occurs much more often than elevation 
of any of the other protein fractions. 
There is no apparent correlation between 
the type of serum electrophoretic ab- 
normality and Bence Jones proteinuria. 
However, as has been noted previously, 
there is an inverse relationship between 
the extent of hyperglobulinemia and 
Bence Jones proteinuria. It has been 
noted that hypoalbuminemia is directly 
proportional to the extent of the hyper- 
globulinemia, regardless of the fraction 
of the globulin which is elevated. 


Specificity of Electrophoretic Patterns 
There seems to be little doubt regarding 
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the specificity of the tall, narrow globu- 
lin peaks found in multiple myeloma. 
Controls consisting of normal healthy 
people revealed none of the character- 
istic myelomatous electrophoretic pat- 
terns. Electrophoretic patterns of pa- 
tients with Hodgkin’s Disease, Leu- 
kemias, Sarcoid, Kala-Azar, and other 
diseases associated with hyperglobuli- 
nemia fail to show characteristic myelo- 
matous patterns. According to Osser- 
man, approximately 75% of patients 
with Myeloma will show diagnostic 
serum electrophoretic patterns; of the 
remainder 18% will have Bence Jones 
protein in their urine, thereby increas- 
ing the percentage of diagnosis to 83%. 
This author feels that the abnormal 
proteins found in myeloma are conju- 
gated glycoproteins, thereby accounting 
for their remarkably different proper- 
ties, e.g. solubility, molecular weight. 
etc. 

The relationship between plasma cell 
proliferation and abnormal serum com- 
ponents is still not conclusively illus- 
trated. The relationship between ab- 
normal serum components and Bence 
Jones proteinuria likewise needs clari- 
fication. Some suggestions regarding 
these enigmas are the following: 

1—The increased protein in the 
serum is an antibody to the Bence Jones 
protein. 

2—The abnormal serum proteins are 
produced by abnormal plasma cells. 

3—Bence Jones protein may be one 
more type of abnormal protein produced 
by the plasma cell. 

4—The Bence Jones protein is a 
moiety of the abnormal serum protein. 

A very recent electrophoretic study 
utilizing differential staining techniques 
to determine the presence or absence of 
abnormal carbohydrate, but one which 
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is increased in amount regardless of the 
abnormal protein pattern of the serum. 
It is quite obvious that much investiga- 
tion remains to be done in this entire 
field. 

Paramyloidosis Adams and Dowse in 
1872 first drew attention to the asso- 
ciation of amyloidosis and multiple 
myeloma. This type of amyloidosis is 
most closely associated with so-called 
primary amyloidosis, with deposition in 
atypical locations such as heart, blood 
vessels, and GI tract. Rarely are organs 
such as liver, spleen, kidney involved. 
The frequent association of Bence Jones 
proteinuria and amyloidosis is agreed 
upon by all authors. Most authors con- 
tinually stress that every case of primary 
amyloidosis should be very carefully in- 
vestigated for evidence of multiple 
myeloma. The association of Bence 
Jones proteinuria with amyloidosis has 
naturally aroused speculation as to the 
relationship between the two. Magnus- 
Levy as well as other authors cite illus- 
trations in which amyloid was found in 
myeloma cells of the bone marrow, 
therefore supplying evidence according 
to the author, that myeloma cells are 
the origin of amyloid. Trubowitz, how- 
ever, believes that the amyloid is in- 
gested by the myeloma cells, rather than 
formed by them. Congo red test for 
diagnosis of amyloid in myeloma is not 
too valuable, for the total quantity of 
amyloid deposits in the body is much 
less than in cases of secondary amyloi- 
dosis where the hepatic, splenic, and 
renal involvement will take up a great 
quantity of Congo Red. However, the 
test may be of value if, for example, an 
amyloid tumor nodule of the tongue 
were to pick up the dye after injection, 
aiding in its identification. 


Calcium and Phosphorus Metabolism 
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Most authors agree that the number of 
cases of myeloma illustrating variations 
in Calcium and phosphorus metabolism 
will vary from 25 to 50%. Generally, 
the abnormality noted is in the form of 
elevated serum calcium values. This is 
felt to be related to the degree of de- 
mineralization of bone, and, therefore, 
is more commonly found in the late 
stages of the disease. Alkaline phos- 
phatase values are rarely elevated, un- 
less in the presence of a healing patho- 
logic fracture, or liver disease. The 
values for serum phosphorus are gen- 
erally quite normal with the exception 
of those patients suffering from renal 
diseases as a result of myelomatous in- 
volvement. Here, the phosphorus would 
be expected to be elevated. 

Uric Acid Metabolism Uric acid (ser 
um) has been elevated in a variable 
number of cases, as high as 87% in 
Snapper’s series; 50% of these cases 
had elevations above 7 mgm%. It is 
felt that the elevation of the serum uric 
acid is due to increased nucleoprotein 
catabolism from myeloma cells. 

Cryoglobulinemia This term was 
coined in 1947 by Lerner and Watson, 
and is now used to refer to any one of 
a group of proteins with the property 
of gellifying or precipitating when 
cooled. This phenomenon is found in a 
variety of entities—only rarely to be 
sure. It has been described in multiple 
myeloma, Buerger’s disease, Lympho- 
pathia venereum, Hodgkin’s disease 
and Lupus. One of the features of this 
entity is the formation of a gel-like 
material when exposed to the cold (ap- 
proximately 37°C or below) and this 
in turn is capable of obstructing blood 
flow to the local area involved. As a 
consequence, anoxia to the capillary 
endothelium occurs with diapedesis of 
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red blood cells—manifesting itself clin- 
ically as purpura, or hemorrhagic phe- 
nomena involving nose, gums, or ec- 
chymoses in extremities. The most com- 
mon situation in which cryoglobulinemia 
has been demonstrated is Multiple Mye- 
loma—and it should be searched for in 
every such case—particularly those in 
which bleeding phenomena occur. 
Solitary Myeloma By definition, 
multiple myeloma is a generalized dis- 
ease which, even in the absence of 
x-ray findings, will usually reveal the 
presence of myeloma cells in bone mar- 
row aspiration wherever it is done. 
Solitary plasmocytoma is the name re- 
served for a single focus of myelomatous 
tissue without dissemination to the rest 
of the skeleton. There have been numer- 
ous reports of this situation, and equally 
numerous debates as to the true nature 
of this entity. Review of reports often 
studies 


reveals inadequate follow-up 


when one realizes that dissemination 
may occur as late as eight to ten years 
after discovery of a so-called solitary 
plasmocytoma. Solitary myelomas roent- 
genographically may easily be confused 
with giant cell tumors, the one major 
difference being the extreme rarity of 
the latter lesion in flat bones. Solitary 
myelomas are most often found in the 
pelvis or the spine. Most authors agree 
that extremely rare cases of solitary 
plasmocytomas probably do occur. How- 
ever, they caution also, that the great 
majority of solitary plasmocytomas will, 
if sufficiently followed, disseminate into 
the picture of multiple myeloma. Bence 
Jones proteinuria and abnormal serum 
proteins are a very: great rarity in soli- 
tary myeloma. 

Multiple Plasmocytomas This en- 
tity is even more rare than solitary 
myeloma. It is exceedingly doubtful that 
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those cases reported as multiple plasmo- 
cytomas will remain as such without 
later generalization of the process and 
subsequent classification as multiple 
myeloma. 


Extramedullary Plasmocytomas 
Hellwig, Jackson, Jaeger and others 
have reported cases of extramedullary 
plasmocytomas with follow-up periods 
as long as 25 years without demonstra- 
tion of dissemination. These tumors are 
most commonly found in the upper air 
passages, but have been reported in 
areas such as the stomach, intestine, 
skin and pleura. Bence Jones proteinuria 
and abnormal serum proteins have not 
been found. The relationship of this 
entity to multiple myeloma remain to 
be clarified. 

Pathology of Multiple Myeloma 

The Myeloma Cell Rosenthal and 
Vogel, in 1938, were the first strong 
advocates of the bone marrow aspira- 
tion to aid in the diagnosis of multiple 
myeloma. Before the widespread use 
of this procedure, it was felt that ver- 
tually any of the marrow cells could 
produce the syndrome of multiple mye- 
loma. Today, clinicians recognize the 
abnormal cell associated with this dis- 
ease as the “myeloma cell.” The eti- 
ology of the myeloma cell is completely 
obscure and there is much debate as to 
its origin. Wintrobe believes the cell 
is a type unto itself, whereas other 
authors believe it originates from the 
reticulum cell. Generally speaking, de- 
spite localized radiographic changes, 
marrow aspirations done from multiple 
sites i.e., ribs, sternum, iliac crest or 
vertebrae, will reveal myeloma cells. 
It is very important to fully appreciate 
the morphology of the myeloma cell, 
since a non-myelomatous involvement 
of the bone marrow with mature plasma 
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cells occurs relatively frequently in dis- 
eases associated with hyperglobulinemia 
such as Boeck’s sarcoid, cirrhosis, kala- 
azar, etc. The presence of a significant 
number of cells with the distinctive 
characteristics of myeloma cells, espe- 
cially when occuring in groups or 
sheets, indicates the presence of mye- 
loma. An excellent description of the 
types of melanoma cells may be found 
in Dr. 1. Snapper’s monograph on mul- 
tiple myeloma. 

Pathologic examination of bones in- 
volved with myeloma (most frequently 
the ribs, skull, sternum, pelvis, vertebral 
column and long bones) in classical 
cases reveals thinning of the cortex 
and destruction of bone trabeculae with 
replacement by myelomatous tissue that 
easily cuts with the knife. The bone 
lesions are either grey or deep red due 
to profuse hemorrhage within. Micro- 
scopically, the monotonous picture of 
closely packed, young plasma cells re- 
veals itself. 

Extra skeletal involvement is not as 
uncommon as perhaps thought, with 
liver, spleen and lymph node involve- 
ment being most common. This may be 
in the form of diffuse or nodular in- 
filtrations. 

Skin manifestations may be varied— 
nodular lesions are the most common 
finding. 

The “myeloma” kidney grossly does 
not appear extensively damaged. The 
most characteristic picture microscopi- 
cally is the presence of dense acidophilic 
casts plugging the tubules and sur- 
rounded by foreign body giant cells. 

As previously noted, if amyloidosis is 
present in association with multiple 
myeloma, its distribution is similar to 
that of primary amyloidosis. Various 
causes of death may be cited—“ca- 
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ohexia,” bronchopneumonia, uremia, 
amyloidosis of the heart, and death due 
to causes which could not be directly 
explained. 

Differential Diagnosis 

(a) Skeletal Metastases of Carcinoma 

(b) Post-menopausal Osteoporosis 

(c) Hyperparathyroidism (Alk. Phos., 

Phos. ) 

(d) Anemia—etiology ?? 

(e) Leukemia 

(f) Giant Cell Tumors (do not occur 

in flat bones) 

(g) Chronic Renal Disease 

(h) FUO 

(i) Low Back Pain 

(j) Hepatosplenomegaly 

(k) Paramyloidosis 

(1) Osteomalacia Ca P = Phospha- 

tase + Hypocalcuria 

(m) Hodgkin’s; L. Venereum 

Treatment of Myeloma Therapy of 
multiple myeloma has, unfortunately, 
been extremely discouraging to date. 
We are in reality little closer to the cure 
of this disease than Dr. Watson in 1848, 
when he administered “Steel and 
Quinine” to his suffering patient. 

Radiotherapy Radiotherapy is used in 
multiple myeloma primarily from the 
standpoint of palliation. It has had 
moderate success in alleviating pain and 
neurological symptoms due to spinal 
cord involvement. 

Radiation of the spray type has been 
used with minimal success to control 
bone pain. 

Stilbamidine and Other Diamidines 
Stilbamidine was introduced in 1939 for 
the treatment of multiple myeloma. Its 
rationale was twofold—(a) The cyto- 
plasm of myeloma cells has been shown 
to contain fairly large amounts of ribose 
nucleic acid. Stilbamidine and other 
diamidines are capable of precipitating 
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nucleic acid. (b) This drug was found 
to be effective in the treatment of kala- 
azar—in which disease hyperglobuli- 
nemia is likewise found. 

Dose: 100-150 mgm/200 ce. 5% 
Glucose/H,O LV. This is re- 
peated 15-20 times. 

Results with stilbamidine therapy are 
not, however, dramatic. Side effects 
were, however, appreciable. Among 
them were further renal damage in an 
already damaged kidney and neuro- 
pathy of the trigeminal area. A new 
compound, 2-hydroxy stilbamidine was 
produced to avoid the side effects, but 
once more therapeutic results were dis- 
couraging. 

Urethane Urethane, a general proto- 
plasmic poison, has largely replaced 
diamidine compounds in the therapy of 
myeloma. It may be given by mouth. 
Rundles and others have shown reduc- 
tion in serum globulins, with return 
TOWARD normal of the electrophoretic 
pattern after therapy with urethane. 
Liver damage, nausea, vomiting and 
leukopenia are complications of this 
therapy. Total dosage varies between 
120 and 300 gms, given in the form of 
enteric coated tablets—2 to 4 gms daily 
However, once again the limitations of 
therapy are obvious—most patients not 
living longer than two years. Reduction 
in bone pain, serum globulin and heal- 
ing of osteolytic lesions is looked for 
with ACTH and Cortisone, 

Subjective improvement may occur, 
but actual objective improvement is 
minimal. 

Other Forms of Therapy Neosibosan, 
nitrogen mustard, urethane and radio- 
active phosphorus have all been tried 
in multiple myeloma without success. 

ACTH and Cortisone alone and in 
combination with the aforementioned 
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drugs have been used in the treatment 
of this disease—once again, without 
notable success. 
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od ie A true and perfect form, imperturbability is indis- 
solubly associated with wide experience and an inti- 
mate knowledge of the varied aspects of disease. With such 


advantages he is so equipped that no eventuality can dis- 


turb the mental equilibrium of the physician; the possibili- 
ties are always manifest, and the course of action clear.” 
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A Study of Low Dosage Serpasil 


In 1952 Muller et al.’ reported the 
isolation of reserpine (Serpasil), the 
active ingredient of Rauwolfia serpen- 
tina. Since then there have been numer- 
ous reports*’® attesting to the benefits 
to be derived from the use of Serpasil 
in the treatment of mental illness. Much, 
however, remains to be learned regard- 
ing the mode of action and the most 
appropriate fields for the use of this 
drug. The most effective dosage for 
various psychiatric diseases has also yet 
to be determined. This knowledge can 
only be obtained by the documentation 
of the clinical responses of a vast num- 
ber of patients treated for various types 
of psychiatric illness under different 
conditions on varying dosages. 

Material The present study was 
confined to thirty-five male patients, 
aged from 27 to 62 years. These pa- 
tients were selected because they were 
untidy, hostile, combative, and destruc- 


From the Wayne County General Hospital, 
Eloise, Michigan. 
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Patients 


VLADIMIR L. KOZLOWSKI, M.D. 


Eloise, Michiqan 


tive. All required constant supervision 
and restraint and thus created a heavy 
burden for the nursing staff. Treatment 
with Serpasil was started because all 
other measures had failed in these pa- 
tients. The drug was thus used as a 
last resort in the hope of improving the 
patients and relieving the nursing staff. 

The group consisted of six acutely 
ill and twenty-nine chronically ill pa- 
tients. The acutely ill patients were 
undergoing their first psychotic break- 
down; three were suffering from cata- 
tonic schizophrenia and three had an 
involutional psychotic reaction. Of the 
chronically ill patients, twenty-two were 
of the hebephrenic and seven were of 
the chronic undifferentiated type of 
schizophrenia. 

Method All six acutely ill patients 
were started on Serpasil during their 
first month in the hospital. Four were 
given Serpasil during their first hospital 
week (see Table 1). On the other hand, 
all twenty-nine chronically ill patients 


had been in the hospital for more than 
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one year before treatment was com- 
menced. Twenty-three had been con- 
fined for longer than 15 years. 

The initial dosage of Serpasil used 
in all cases was 0.75 mg. per day. Every 
five days the cases were reviewed and 
the dosage was increased by 0.75 mg. 
per day when considered necessary. 
This routine was followed until a satis- 


The 


major factor taken into consideration 


factory response was obtained. 


in determining a satisfactory response 
was the behavior of the patient. A 
dosage of 3 mg. per day was reached 


in all patients before improvement was 


considered to be adequate. 

It was found that 3 mg. per day was 
a satisfactory maintenance dosage for 
twenty-three of the patients, including 
all six patients suffering from their first 
The remaining 
twelve patients .required a maintenance 


psychotic breakdown. 


dosage of 4 or 5 mg. per day. 

The six patients who were suffering 
from their first psychotic breakdown 
were divided into two groups. The first 
group of three patients were suffering 
from the catatonic type of schizophrenia 
and were treated for a period of six 
weeks. The second group of three pa- 
tients with involutional psychotic re- 
actions were treated for a period vary- 
ing from 3 weeks to 4 months, The 
twenty-nine patients suffering from 
chronic schizophrenia were all treated 
for a period of 3 months or longer, and 
twenty-one weve treated for a period of 
one year. 

Results All patients, with the ex- 
ception of four, improved during treat- 
ment with Serpasil. Of particular in- 
terest was the fact that this improvement 
was maintained after the drug was dis- 
continued. (See Table I.) Improvement 
varied from that of merely being quieter 
(Vol. 84, No. 11) November, 1956 


and more manageable to that of com- 
plete restoration of contact with en- 
vironment. Increased appetite was 
also a conspicuous feature seen in pa- 
tients while undergoing treatment. 
Five of the six patients suffering from 
a first psychotic breakdown completed 
their treatment schedule, but treatment 
had to be discontinued in the remain- 
ing patient owing to the development 
of severe depression. All three patients 
suffering from acute schizophrenia of 
the catatonic type showed improvement, 
and in two recovery was rapid and com- 
plete. It was noted that the three pa- 
who were suffering from an 


involutional psychotic reaction mani- 


tients 
predominantly by depression, 
and 
almost uniformly with drowsiness. After 


fested 
apathy, withdrawal responded 
a fortnight’s treatment, however, two 
became less depressed and showed an 
adequate cooperative attitude toward 
and occupational and 
recreational treatment. But the other 
became more depressed and Serpasil 
had to be discontinued. 

It was found possible after three 
months to discharge from the hospital 
four of the six patients suffering from 
their first psychotic breakdown. The 
remaining two patients, including the 
one in which treatment had to be dis- 
continued, are still in the hospital but 


psychotherapy 


are sufficiently improved to be allowed 
home for week ends. 

In the group of twenty-nine patients 
suffering from chronic schizophrenia, 
twenty-five showed marked improve- 
ment. Restraint is no longer needed for 
these twenty-five patients and they are 
all doing useful work around the hos- 


pital. This is in marked contrast to 
their aggressive and hostile behavior 
before treatment was started. The 
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four patients who did not improve still 
require constant observation and _ re- 
straint. All four are suffering from 
schizophrenia of the hebephrenic type 
and have been hospitalized for longer 
than 15 years. 

Side Effects In general, side effects 
were mild and usually disappeared dur- 
ing the stage of dosage adjustment (see 
Table I). Frequency of defecation was 
noted in the majority of patients. Mild 
hypotension was noted in many cases 
at some stage during the treatment. In 
a few cases, hypotension was more 
marked and necessitated withdrawal of 
Serpasil for 2 to 3 days, and this in- 
variably resulted in a satisfactory eleva- 
tion of blood pressure. 

Depression, an ever-present mani- 
festation of mental illness, became more 
marked in six patients during some 
stage of treatment. However, it was 
found necessary to discontinue treat- 
ment in only one patient who showed 
severe apathetic depression and enter- 
tained suicidal thoughts. 

Other side effects were nasal conges- 
tion and flushing of the skin. There 
were a number of complaints about 
drowsiness, mild headaches, dizziness, 
and a “funny feeling in the head.” The 
most unusual complaint was that of one 
patient who complained of an inability 
to gauge distance, or a loss of balance. 

Discussion The over-all response to 
treatment with Serpasil must be re- 
garded as satisfactory. The results ob- 
tained in acutely ill patients were 
dramatic and there is every reason to 
believe that the use of the drug brought 
about a speedy recovery and an early 
discharge from the hospital for the ma- 
jority of these patients. In chronically 
ill patients the change in behavior from 
one of destructiveness and hostility to 
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one of cooperativeness and friendliness 
was most impressive. This change is 
exemplified by the fact that at the start 
of treatment twenty-nine chronically ill 
patients required restraint and constant 
observation, while three months after 
termination of treatment all but four 
are doing useful work around the hos- 
pital. 

A low dosage of Serpasil was used 
both initially and for maintenance. The 
majority of patients were given a main- 
tenance dose of 3 mg. per day; a daily 
dosage of 5 mg. was not exceeded. Other 
workers''® have used higher dosages 
and in some cases dosages have ex- 
ceeded 15 mg. per day. Naidoo’* found 
that the end results obtained by starting 
with lower doses were as good as those 
observed when large initial doses were 
used. It was also noted by Naidoo that 
the turbulent period of treatment de- 
scribed by Barsa and Kline’? did not 
occur when smaller initial doses were 
prescribed. The findings in the present 
study support the observation that with 
small initial doses the turbulent phase 
can be avoided. 

An increase of appetite was noted in 
the majority of patients, and it was 
considered that this was due to improve- 
ment in the patients’ general condition 
rather than to any specific action of 
Serpasil. An increased appetite during 
treatment with Serpasil was also ob- 
served ‘by Ayd'’ who concluded that 
this finding was of favorable prognostic 
import. 

Since Fries'* directed attention to the 
occurrence of depression in hyperten- 
sive patients treated with Serpasil, this 
complication has been observed by 
others'*** when using the drug for 
hypertension. It is of interest that Litin 
et al.** consider that raised blood pres- 
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sure is a manifestation of submerged 
irritation and anger. When Serpasil is 
given these restrained feelings may be 
given verbal expression and the patient 
is exposed to new conflicts which result 
a depression. 

Thus depression is not 
Serpasil per se but is due 
upset in the psychologic balance. In the 
present study it was observed that agi- 
tated depression was not a contraindica- 
tion to treatment, but patients who 
showed apathetic depression required 
careful observation as this type of de- 
pression showed a tendency to become 


due _ to 
to an 


more marked in some cases. The ma- 
jority of patients who became more de- 
pressed while on Serpasil improved 
without alteration of treatment. How- 
ever, in one case treatment had to be 
discontinued. 

It was feared that the use of a drug 
that was initially introduced for the 
treatment of hypertension would cause 
a dangerous fall in blood pressure when 
used on normotensive subjects. In prac- 
tice, while hypotension did occur in 
many patients, it was never sudden or 
severe and it was never a reason for 
termination of treatment. 


Conclusions 


Serpasil has a major role to play 
in the treatment of acute and 
chronic schizophrenia. It is partic- 
ularly useful for violent, aggres- 
sive, ‘and hostile patients who 
create a problem in ward manage- 
ment. The response to treatment is 
best in acutely ill patients with 
psychoses of recent origin, but im- 
provement can also be expected in 
patients suffering from  schizo- 
phrenia of long standing. 

Satisfactory results can be ob- 


tained with dosages not exceeding 
5 mg. per day. The use of low in- 
itial dosages which are gradually 
increased avoids a turbulent phase 
during therapy. 

Patients suffering from agitated 
depression respond well to treat- 
ment. Careful observation of pati- 
ents suffering from apathetic de- 
pression is desirable as depression 
may become more marked and 
treatment may have to be discon- 
tinued, 
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ag “Hippocratic Oath" 


oe “I swear by Apollo the physician, and AEsculapius, and Panacea, 
and all the gods and goddesses, that, according to my ability and 
i judgment, I will keep this Oath and this stipulation—to reckon 
him who taught me this art equally dear to me as my parents, 
to share my substance with him and relieve his necessities if 
: required; to look upon his offspring in the same footing as my 
. own brothers, and to teach them this art, if they shall wish to 
learn it, without fee or stipulation, and that by precept, lectures, 
and every other mode of instruction, I will impart a knowledge 
of the art to my own sons, and those of my teachers, and to disciples 
bound by a stipulation and oath according to the law of medicine, 
but to none others. I will follow that system of regimen which, 
according to my ability and judgment, I consider for the benefit 
of my patients, and abstain from whatever is deleterious and 
Bi mischievous. I will give no deadly medicine to anyone if asked, 
‘ nor suggest any such counsel; and in like manner I will not give 
to a woman a pessary to produce abortion. With purity and holiness 
1 will pass my life and practice my art. I will not cut persons 
laboring under the stone, but will leave this to be done by men 
4 who are practitioners of this work. Into whatever houses I enter, 
age I will go into them for the benefit of the sick, and will abstain from 
: every voluntary act of mischief and corruption; and, further, from 
the seduction of females or males, of freemen or slaves. Whatever, 
in connection with my professional practice, or not in connection ° 
% with it, I see or hear, in the life of men, which ought not to be 

a spoken of abroad, I will not devulge, as reckoning that all such 

: should be kept secret. While I continue to keep this Oath unvio- . 
lated, may it be granted to me to enjoy life and the practice of 

the art, respected by all men, in all times! But should I trespass 

and violate this Oath, may the reverse be my lot!” 
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Pioneers 


in Modern 
Public Health 

to the Year 

of Decision, 1848 


JEREMY BENTHAM was born in 
London, February 15, 1748. He died 
there June 6. 1832. Bentham was an 
infant prodigy. He studied Latin at 
three; the violin and French at five 
years of age. He acquired his B.A., 
1763; and his M.A., 1766: each at Ox- 
ford. He was a barrister in 1772, but 
gave up the bar very early. Bentham 
became the leader in a new libertarian 
school of philosophy. At the death of 
his father, 1792, he inherited a con- 
siderable fortune, releasing him from 
employment for gain. 

Bentham was called an expounder 
of utilitarianism, Its basic ethical doc- 
trine was morality of action based on 
utility, that is, the capacity for render- 
ing pleasure or preventing pain, ac- 
cording to which the object of all con- 
duct and legislation was “the greatest 
happiness of the greatest number.” It 
was an abstract principle but the key 
phrase of Benthanism. 
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Bentham employed the word utility 
to signify the doctrine which made “the 
happiness of man” the one and only 
measure of right and wrong. Good was 
identified with happiness; and happi- 
ness was identified with pleasure. Ben- 
tham argued self-interest was harmoni- 
ous with the interest of the group. Each 
person in pursuit of his own happiness 
should strive for happiness of all. It 
was said: Bentham attempted to make 
vice nothing more than “false moral 
arithmetic.” It was one in a long line 
of attempts inspired by the success of 
the mathematical method in physics. 
Shyrock wrote: “Bentham apparently 
failed in his effort to construct a moral 
and political arithmetic.” It was diffi- 
cult to secure exact data on subjects 
susceptible to measurement while other 
phenomena eluded figures altogether. 
Bentham’s school of utilitarians attempt- 
ed to explain all ethical conduct on 
terms of a single, all-inclusive, motiva- 
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tion; that is, expressions of egotistic 
hedonism, from Greek, meaning plea- 
sure. 

An alternate if not opposing view was 
expressed thus: While ancient hedonism 
was egotistic, the modern hedonism of 
the British philosophers was universal- 
istic in that it was conceived in a social 
sense. “The greatest happiness for the 
greatest number” required understand- 
ing of the term, happiness. It was held 
to be closer to the Aristotlian term 
pleasure. 

Aristotle (384-322 B.C.) emphasized 
the superiority of happiness over 
pleasure. Happiness was the result of 
inner harmony. Pleasure was a tran- 
sient state. 

Bentham owed not a little to FRAN- 
CIS HUTCHESON. He was born in 
County Down, Ireland, August 8, 1694. 
He died in Glasgow, 1746. Hutcheson 
was the author of: An Inquiry into the 
Originals of our Ideas of Beauty and 
Virtue, 1725; Nature and Conduct of 
Passions and Affections, 1728. He was 
professor of moral philosophy at Univer- 
sity of Glasgow, 1729-1746. Hutcheson 
was a pioneer in the subject of aesthet- 
ics. He was best known in the field of 
ethics. He taught man had many senses; 
the most important was the moral sense. 
This benevolent theory of morals was 
une in which man had a desire to do 
good. It was a development of AN- 
THONY ASHLEY COOPER (1671- 
1713), third Earl of Shaftesbury, styled 
“Lord Ashley.” He was author of: 
Characteristics of Men, Manners, Opin- 
ions, Times, 1711. Man had a natural 
affection to benevolent action. The cri- 


* You begin to think seriously of ecology; the 
relations of living things with their environment 
and with each other, whether described in bio 
logical or in physico-chemical terms. 
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terion of moral action was the greatest 
happiness to the greatest number. 

Hutcheson’s System of Moral Philoso- 
phy was published in 1755. 

JOSEPH PRIESTLEY was born at 
Fieldhead near Leeds, Yorkshire, March 
13, 1733. He died at Northumberland, 
Pennsylvania, U.S.A., February 6, 1804. 
Priestley was best known for his chem- 
ical studies and experiments leading to 
his discovery of oxygen. It is recalled 
Priestley was a clergyman. He was an 
associate of Darwin, the grandfather of 
Charles Darwin. He was a sympathizer 
of the French Revolution. He wrote: 
Essay on the First Principles of Gov- 
ernment, 1768. Here he suggested the 
idea of “the greatest good to the great- 
est number” to Jeremy Bentham. 

Priestley, a many-sided gentleman, 
left England for America in 1794. 

Bentham wrote Hard Labour Bill, 
1778, leading to improvement in crim- 
inal punishment. He visited his brother, 
Samuel Bentham (1757-1831) in Rus- 
sia. Samuel was a naval architect and 
colonel in Russian service as superin- 
tendent of a shipbuilding yard at Krit- 
chev. Jeremy Bentham spent years 1785 
to 1788 in Russia. 

Defense of Usury was published in 
1787. His essay on economics followed 
the principles of Adam Smith (1723- 
1790). Interest in the administration 
of justice led to writing: Introduction 
to the Principles of Morals and Legis- 
lation, 1789. Bentham studied the poor 
law question, 1797-1798. In his Consti- 
tutional Code, 1820, was the first sug- 
gestion of term, “Ministry of Health” 
according to Sir George Neuman quoted 
by W. M. Frazer. Bentham wrote: Ra- 
tionale of Punishments and Rewards, 
1825. 

Bentham devoted himself to reform, 
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any reform, reform in anything. Health 
was an essential requirement for the 
happiness of the many, Bentham set 
forth fearlessly to demolish anything 
which stood in the way of its attainment. 

Edwin Chadwick was assistant to 
Bentham. He fought for the reforms of 
his senior. Bentham died shortly after 
passage of the Anatomy Act of 1832. 
It provided cadavers for medical stu- 
dents. Bentham, the advocate of great- 
est good for the greatest number, left 
his body for dissection so that “man- 
kind may reap some small benefit by my 
decease.” His skeleton, wrote Kenneth 
Walker, still (1954) stands in the medic- 
al museum of University College Hos- 
pital. 

We began with Bentham. We go on 
to Chadwick. 

SIR EDWIN CHADWICK was born 
in Manchester, 1800 or 1801. He died 
1890, This English sanitary reformer 
was an assistant to Jeremy Bentham for 
many years at Queen’s Gate, London. 
He was called to the bar, 1830. Chad- 
wick applied his utilitarianism reform 
as assistant commissioner of the In- 
quiry into the state of the Poor Laws, 
1832; and full member of the Poor Law 
Commission, 1833. 

In 1838, three medical inspectors 
were employed to determine prevalence 
and causation of preventable sickness in 
London, Their names were: Neil Arnott 
(1788-1874); James Phillips Kay 
(1804-1877); and Southward Smith 
(1788-1861). 

Chadwick was the main author of: 
Report of the Sanitary Condition of the 
Labouring Population of Great Britain, 
1842. Chadwick held that the material 
environment exercised a profound ef- 
fect upon the physical and imdeed the 
mental well being of the individual. He 
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laid the foundation of systems of gov- 
ernment inspection by experts. The 
view that paid officials of the central 
government should replace the unpaid 
justices of the peace, as far as their 
administrative functions were con- 
cerned, was a conception common to 
all the Benthamites. Ultimately this led 
to modern civil service. 

Chadwick applied himself to develop- 
ment of public health measures. He was 
largely responsible for passage of Pub- 
lic Health Act of 1848. He became com- 
missioner of the Board of Health, 1848- 
1854, and its secretary. 

Chadwick evinced an interest in work- 
ingmen’s insurance funds as early as 
1828. He wrote: Life Assurances-Dim- 
inution of Sickness and Mortality, This 
was long before Bismarck’s (1815- 
1898) seeking to advance his plans se- 
cured protection for the laboring popu- 
lation by compulsory insurance against 
major risks of sickness, 1883; and old 
age, 1889. 

Chadwich lead a great social reform 
in the dark years, 1820-1848. These 
decades were periods of unnecessary 
disease and death. In fact, Frederick 
Engels, 1844, prepared his indictment 
of English society on this point! 

Chadwick, a lay sanitarian, was sus- 
pected of having little faith in medical 
science, This suspicion seemed to be 
confirmed when physicians were not 
appointed to the first national health 
board in Great Britain, 1848. The lab- 
oratory was not yet of age! 

Edwin Chadwick presented the report 
on the poor state of health of citizens of 
London to the Home Secretary. As a 
result, plans were made to improve pub- 
lic health. Nothing was done. Chadwick 
fought for his “sanitary idea.” He won, 
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adopted. 


public health act was passed. 
preventive measures were 
Chadwick gained allies. We name: 
Thomas Southworth Smith (1813- 
1858); John Snow, (1813-1858); Sir 
John Simon (1816-1904), And _ there 
was Lemuel Shattuck (1793-1859) in 
America. 

Chadwick retired 1854. He took no 
further part in the administration of 
social services which he created. He 
was honored, K.C.B., 1889, the year be- 
fore he died. 

NEIL ARNOTT was born in Arbroat, 
Scotland, May 15, 1788. He died in 
London, March 22, 1874. Arnott re- 
ceived his M.D. at Aberdeen, 1814. He 
was Physician Extraordinary to Queen 
Victoria (1819-1901); member of sen- 
ate of London University, and employee 
of Poor Law Commission, 1840. As 
member of advisory council, 1854, Ar- 
mott was concerned chiefly with heating 
and ventilating of houses, and with pro- 
phylactic measures. He wrote: Elements 
of Physics, 1827, 1829; Warming and 
Ventilation; and invented a form of 
stove and the water-bed. 

JAMES PHILLIPS KAY (1804- 
1877) later Sir James Kay-Shuttleworth 
was commissioner of Poor Law, 1837; 
and assistant secretary in Education De- 
partment of Privy Council, 1839. 

JAMES MILL was born at North- 
water Bridge, Forfarshire, April 6, 1773. 
He died at Kensington, June 23, 1836. 
He was the son of a shoemaker. He 
became philosopher, historian and econ- 
omist after study for divinity and after 
acquiring license to preach, 1798. 
James Mill met Jeremy Bentham, 1808, 
while engaged at East India House writ- 
ing “History of India” which was pub- 
lished in 1817. Mill adapted the prin- 
ciples of Bentham. He became com- 
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panion to his chief. Mill promulgated 
Bentham’s utilitarian 
England. He ultimately 
psychologic basis of utilitarian ethics 
held to be the foundation of philosophic 
radicalism. James Mill wrote: Analysis 


of Human Mind, 1829, 


philosophy — in 
furnished a 


James Mill designed an education 
for his son, John Stuart Mill, that was 
to develop in him a penetrating and 


logical mind. 

JOHN STUART MILL was born in 
London, May 20, 1806. He died in 
Avignon, France, May 8, 1873. John 
was led into systemic learning through 
his father at age three. At ten, he 
could read Plato and Demosthenes with 
understanding. He was assistant to his 
father in India House, 1823. He formed 
utilitarian society, 1823-1826, and was 
recognized as a champion of the utili- 
tarian school. John Stuart Mill fol- 
lowed the philosophy of his father in 
Benthamism. He separated from the 
James Mill modification of Jeremy Ben- 
tham’s ideas after a spell of mental ill- 
ness and under the influence of his wife. 
He tempered the philosophy at the death 
of his father. James Stuart Mill con- 
stantly sought to advance social reform. 
He advocated woman’s suffrage, pro- 
portional representation, development 
of farm cooperatives and labour organi- 
zations. His influence is still felt in 
economics, politics, and philosophy. 

The principal books by John Stuart 
Mill were: Essays on Unsettled Ques- 
tions of Political Economy, 1830 pub- 
lished 1848; Logic, 1813; Representa- 
tive Government; Essay on Liberty, 
1859; On the Subjugation of Women, 
1869: Utilitarianism, 1862: and Auto- 
biography, 1873. 

The impact of this one man upon 
contemporary and current thought can 
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hardly be over-estimated both as a phil- 
osopher and as economist, Mill re- 
mained in fundamental harmony with 
the principal themes of utilitarianism 
and continued to be regarded as a rep- 
resentative of the Benthamites. As such, 
he remained a link in our chain of 
pioneers in public health. Remember 
ecology! Remember too, the position 
with the East India Company early af- 
forded Mill financial security, experi- 
ence in politics and leisure. He was 
elected to Parliament in 1865. He sup- 
ported the Reform Bill of 1867. He was 
a champion of liberal causes. 

SIR JOHN SIMON (1816-1904) Eng- 
lish surgeon, long associated with St. 
Thomas’ at London, joined with Chad- 
wick and Thomas Southworth Smith 
(1788-1861) in agitation for introduc- 
tion of public health measures, John 
Simon desired the day “when statecraft 
and medical knowledge should success- 
fully take counsel together for the Health 
of the People.” 

John Simon was the first medical 
officer of health in London, 1848-1855. 
He was member of General Board of 
Health, 1855-1858. Stephen Smith of 
New York was his opposite number on 
this side of the Atlantic. Simon served 
Privy Council, 1858-1871; Local Gov- 
ernment Board, 1871-1876; when he re- 
tired. Simon was interested in positive 
sanitation rather than simply in nega- 
tive quarantine. The new type full-time 
medical health officer was interested in 
prevention of disease rather than routine 
medical charity. In brief; these new 
health officers held a far wider view of 
the function of health officers than the 
former quarantine officers, poor law 
doctors, city inspectors, and burial per- 
mit recorders! 

Simon displayed special concern over 
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the social conditions of the working 
classes, their poverty, the unfitness of 
the houses in which they were compelled 
to live, and their general helplessness 
and misery. 

Simon fostered pioneer biochemical 
studies of John William Thudichum 
(1829-1901) earliest researcher in chem- 
istry of pigments of urine, bile and 
blood. Thudichum laid the foundation 
for knowledge of chemistry of brain. 
The association of Simon and Thudi- 
chum led in time to government sup- 
port of research laboratories. 

John Simon wrote: English Sanitary 
Institution, 1890; History and Practice 
of Vaccination; Personal Recollections; 
and On the London Cholera Epidemics 
of 1848-49 and 1853-54. He was first 
president of Society of Medical Officers 
of Health, 1856-1861. 

THOMAS SOUTHWORTH SMITH 
(1788-1861 ) 
and one of the chief originators of the 
English public health system. He gradu- 
ated in medicine from Edinburgh, 1816; 
and became physician to London Fever 
Hospital, 1824, 
of Jeremy Bentham. He advocated the 
right of people to decent living and 
health. He advocated “the greatest hap- 
piness to the greatest number.” Smith 
and Edwin Chadwick were officials to- 
gether. They retired at the same time 
from the General Board of Health. The 
two were active in the struggle against 
epidemic diseases. They initiated in- 
vestigation on a grand scale. Smith be- 
lieved it was beyond the power of the 
individual amongst the poor to change 
his environment, and this could be done 


was a remarkable leader 


Smith was a disciple 


only by the community. 

Smith was an inspector of the alkali 
industry. He demanded factory legisla- 
tion as part of a comprehensive program 
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of health reform. Back to Bentham! 

LEMUEL SHATTUCK (1793-1859) 
was the opposite number to Thomas 
Southworth Smith in the United States 
of America. Shattuck was the pioneer 
here as sanitary statesman and school 
teacher. He was not a physician. Shat- 
tuck became interested in vital statistics 
in the course of writing a history of the 
town of Concord. Shattuck drafted: 
Report of the Massachusetts Sanitary 
Commission, 1850, It was the first im- 
portant document in American hygiene! 

JOHN SNOW (1813-1858) became 
an articled pupil to a surgeon in New- 
castle at 14 years of age. He studied 
medicine at the Newcastle Infirmary. 
John Snow is reported to have intro- 
duced his invention of an early pulmotor 
for asphyxiated infants, 1841. He was 
the first physician to devote himself 
entirely to the practice of anesthesia. He 
introduced ether anesthesia in English 
surgical practice, 1846-1847. He ad- 
ministered chloroform to Queen Vic- 
toria at the birth of Prince Leopold, 
April 7, 1853; and at the birth of 
Princess Beatrice, April 14, 1857. Snow 
advocated obstetric analgesia in inter- 
mittent administration of an anesthetic 
during labor. He used endo-tracheal an- 
esthesia in animals, 1858. 

But we were interested in another 
phase of the work of John Snow. This 
English physician in a period of official 
acceptance of “miasma” as the cause of 
disease fostered the contrary notion of 
“contagia.” Snow discovered cholera 
was transmitted by contaminated water 
in the famous “Broad Street Pump” in- 
vestigation, 1848. This led to victory 
over the disease in London and else- 
where although it took several decades. 
“On the Mode of Communication of 
Cholera,” 1849, enlarged edition, 1854, 
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came to be accepted as classic epidemi- 
ology. Yet it is true this work failed to 
impress the world at large when it ap- 
peared. Semmelweis had the same ex- 


perience, It remained for the impact of 
the bacterial era after Pasteur and Koch 
plus the Hamburg-Altoona cholera epi- 
demic of 1892 to close the matter. Re- 
call the adjacent cities used infected 
water supplies. Altoona escaped the di- 
sease because it was equipped with a 
filtering system which eliminated the 
cholera bacillus. There were almost 
17,000 cases of cholera in Hamburg and 
8600 deaths! 

Let us give John Snow his just due. 
A contagious disease act and a notifica- 
tion act passed during the year 1878! 

In brief review: the year of birth of 
Jeremy Bentham was 1748. He de- 
veloped a century old philosophy and 
founded utilitarianism. The greatest 
happiness for the greatest number con- 
strained him to seek reforms in every- 
thing. Edwin Chadwick, assistant to 
Bentham, became a lay sanitarian. He 
gained the good will of Thomas South- 
worth Smith, John Simon and John 
Snow. These formed the links in a 
chain segment crossing the century to 
1848. The century saw the birth and 
development of a strong, professional 
medical public health attitude in Great 
Britain. It bore fruit in the United 
States. American public health and hy- 
giene beyond the statistical survey was 
nurtured here. The turn of the 19th 
to the 20th century crystallized the 
concept. National boundaries were 
swept aside. Global good will became 
the target. The greatest happiness to 
the greatest number! 

No one fact, no one person has stood 
alone. Each contributor to knowledge 
required the aid and assistance of those 
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preceding him, or contemporary with 
him. This conception of the continuity 
of a subject gave the narrative fascina- 
tion. An unbroken thread emerged from 
the twisted skein of snarled strands. 


We leave you with this thought: Lem- 
uel Shattuck died in 1859; 
Biggs was born in 1859. 


Hermann 


18 East 89th Street 


Clini-Clipping 


STELLATE GANGLIONECTOMY (after Linden) 
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A. Incision. 

B. The phrenic nerve and the sca- 
lenus anticus muscle are exposed 
by dividing the sternocleidomas- 
toid muscle, the omohyoid muscle 
and the deep cervical fascia. 


C. The stellate ganglion is ex- 
posed and dissected free. 
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THERAPEUTICS 


Topical Use of 


A Mucosal Decongestant 


A Report on Use of Tyzine* in a Thousand Patients 


Whether sympathomimetic agents are 
indicated as mucosal decongestants in 
the presence of acute infection of the 
nasal passages or accessory nasal sinuses 
is a disputed question among rhinolo- 
gists. Some deprecate the use of vaso- 
constrictor agents and claim that such 
therapy removes protective hyperemia, 
lowers local resistance, and wviolates the 
usual principles of management of acute 
inflammations. However this may be, 
no one seriously doubts the great relief 
that attends the shrinkage of swollen 
turbinates, the re-establishment of the 
patency of the upper respiratory air- 
way, and the opening of blocked ostia 
of accessory nasal sinuses with the re- 
sulting promotion of drainage. Finally, 
the upper respiratory infection that 
characterizes the common cold is self- 
limited and, until it is definitely proved 
that the judicious use of topically ap- 
plied vasoconstrictor agents really does 
harm, such therapy undoubtedly will 
continue to be widely recommended by 
physicians. 
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Recent reports of pharmacologic and 
clinical studies'* have indicated that the 
newly introduced Tyzine is a highly et- 
fective nasal decongestant whose un- 
toward effects are minimal. The reports 
cited describe the use of Tyzine in the 
treatment of a total of 1128 patients. A 
beneficial response was obtained in 98 
per cent of the patients treated, the de- 
congestant response being excellent in 
93 per cent and fair in 5 per cent. Es- 
pecially noteworthy was the remarkably 
low incidence of untoward effects. Irri- 
tation of the nasal mucosa was observed 
in only 1 patient* even though many pa- 
tients used the preparation several times 
daily over periods of two to four weeks. 
Rebound congestion did not occur in 
any case. 

The purpose of the present paper is 
to report clinical experience with the 
use of Tyzine as a mucosal decongestant 
in the treatment of more than a thousand 
patients. 

*Tyzine (brand of tetrahydrozoline), Pfizer 
Laboratories, Brooklyn, New York. 
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Materials and Methods = Tyzine 
solutions of two strengths, 0.05% and 
0.1%, were used. The 0.1% 


was prescribed for use as nose drops by 


solution 


adults and children over six years of 
age. The 0.05% solution was prescribed 
for such use by children under six. This 
weaker strength was also used for nasal 
spray in office treatments and for treat- 
ment of sinusitis by the displacement 
method of Proetz. A specially prepared 
solution of Tyzine was used by aerosol 
in the treatment of mild bronchial 
asthma, laryngitis, and minor bronchial 
inflammation. The solution for aerosol 
was composed of equal parts of 0.1% 
Tyzine solution and Alevaire together 
with 0.059% methylcellulose which was 
added to increase the viscosity and thus 
assure better nebulization. This solu- 
tion was used in the office and prescribed 
for use at home in a DeVilbiss nebulizer. 
For use in the eye as an ocular decon- 
solution of Tyzine 


ror 


gestant, the 0.05% 
was prescribed. 
During the past year more than a 
thousand patients requiring mucosal de- 
congestant therapy were treated with 
Tyzine. The conditions treated included 
the following: 
Acute upper respiratory infection 
Chronic hypertrophic rhinitis 
Allergic rhinitis (hay fever and vaso- 
motor rhinitis) 
Bronchial asthma (Tyzine by aerosol) 
Sinusitis, acute and chronic (Tyzine 
by displacement method of Proetz) 
Acute eustachian salpingitis (Tyzine 
introduced into tube by catheter) 


Conjunctival irritation from sun, hot 

winds, “smog,” and other irritants 

(Tyzine instilled into conjunctival 
sac) 

Results and Conclusions 
provided prompt and prolonged mucosal 
When 
used by the displacement method of 
Proetz in the treatment of acute and 


Tyzine 


decongestion in nearly all cases, 


chronic sinusitis, its vasoconstricting 
action lasted from four to six hours, 
during which time any amount with- 
in the gradually out, 


thereby maintaining the patency of the 


sinus seeped 
sinus opening and facilitating drainage. 
Since overdosage of Tyzine may induce 
somnolence’ ** the 0.05% strength was 
used in the Proetz treatment as well as 
in the treatment of young children. Al- 
though this sedative effect has been ob- 
served in rare instances by other investi- 
gators’ * using the 0.1% strength in 
the treatment of infants and young chil- 
dren, it did not occur in any of the cases 
in the present series. 

Experience with Tyzine in the treat- 
ment of more than a thousand patients 


- has thus given evidence of the following 


advantages of this preparation: 


1. It is perfectly bland, causing no 


smarting, burning, stinging, or 
sneezing. 
2. It causes no increased or rebound 


congestion. 

3. It does not cause increased blood 
pressure, 

4. It does not cause excitement, nerv- 
ousness, or sleeplessness. 
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Appearance of Pantapaque during Myelography 

for protrusion of intervertebral disc. A. Normal. 

‘ B. Central disc protrusion, C. Lateral dise pro- 

trusion with nerve stretching over it. D. Postero- 

lateral disc protrusion presses on nerve but does 
not change opaque picture. 
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THERAPEUTICS 


Treatment 


of Various 
Skin Diseases 


Topical Application of Ichthyol 


While many new preparations have 
been offered in recent years for the re- 
lief of various dermatoses, I have used 
Ichthyol® successfully for more than 
thirty years. It has proved to be non- 
irritating, nontoxic and beneficial on 
local application. 

During the last war and later it has 
been difficult to obtain the original 
Ichthyol from Northern Tyrolia, Aus- 
tria. Therefore, | was greatly pleased 
when Ichthyolt from this source and 
identical to the original became avail- 
able in this country again. This old and 
well known product of dry distillation 
of shale was used in 50 patients with 
skin diseases for its effects in normaliz- 
ing faulty keratinization and reducing 
epithelial proliferation. 

Ichthyol (Ammonium Sulfoichthyoli- 
cum) occurs as a thick, brownish-black 
liquid and has a bituminous odor. It 
consists of an indefinite mixture of hy- 
drocarbons and contains nitrogen, oxy- 
gen, sodium, and a large percentage of 
assimilable sulfur. It is readily soluble 
in water and can be washed from the 
skin with water and from clothing with 
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RUDOLPH S, LACKENBACHER, M.D.* 
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soap and water. It is used by local ap- 
plication either concentrated or of dilu- 
tions of the concentrated liquid or in 
ointment form. It possesses mild anti- 
septic and analgesic properties and 
decreases inflammation, itching, and 
scaling, and promotes healing. 

Present Study Ichthyol was evalu- 
ated in 50 office patients observed at 
weekly intervals. The conditions treated 
were: Circumscribed neurodermatitis 
(lichen simplex chronicus) 12 patients, 
disseminated neurodermatitis (atopic 
dermatitis) 7, contact dermatitis or con- 
tact eczema of hands and/or feet 19, 
contact dermatitis or contact eczema of 
the face and neck 4, rosacea of the nose 
and ventral areas of the face 6, and 
severe lymphangitis of the arm or leg 
2 patients. 

There is no standardized treatment 
for dermatoses such as these. Ichthyol 
is of value clinically due to its anti- 


inflammatory, antipruriginous and 


* Attending Dermatologist, Columbus Hospi- 
tal and Frank Cuneo Hospital. 

t Ichthyol, Schering Corporation, Bloomfield 
New Jersey. 
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healing effects, which may be obtained 
by virtue of the stability of the prepara- 
tion in a variety of vehicles. Unpleasant 
side effects do not accompany its use. 

Ichthyol was applied locally as a 
lotion, ointment, or paste in concentra- 
tions of 5 to 25 per cent. In addition 
for more rapid relief of itching, one 
Chlor-Trimeton Maleate® (8 mg.) 
Repetab** was given twice daily and a 
subcutaneous injection of 10 mg. Chlor- 
Trimeton Maleate once a week when it 
seemed necessary. Patients with annoy- 
ing pruritus were advised to rest more 
during the day and longer at night. 
Abstinence from ingestion of season- 
ings, spices, coffee, tea and alcohol was 
emphasized. The use of soap was aban- 
doned and mineral oil or a detergent 
substituted. 

Results Ichthyol had a favorable 
effect in these 50 patients with subacute 
and chronic inflammatory skin diseases. 
All conditions treated responded well, 
41 patients being much improved and 
the remaining 9 moderately improved. 
Improvement began within one or two 
weeks as evidenced by decreased in 
redness, itching, and scaling of the 
lesions. All lesions healed well. 

Ichthyol caused no irritation. Even 


when applied full strength as in lymph- 
angitis, it did not adversely affect 
treated skin areas. No evidence of 
sensitization was encountered. 

Case Histories The following case 
histories are representative of the series 
of patients treated: 

A. M., female, age 67, had circum- 
scribed neurodermatitis of both legs 
with dry, lichenified areas below the 
knees, pruritus, crusts, and superficial 
excoriations from scratching; no im- 
provement during two years of treat- 
ment. The patient responded well to 
local application of 5 per cent Ichthyol 
in a base composed of 2 per cent boric 
acid solution 35 Gm., lanolin 40 Gm., 
and petrolatum to make 100 Gm. After 
a week, the concentration of the oint- 
ment was increased to 10 per cent, then 
to 15, and finally to 20 per cent. A 
special diet and Chlor-Trimeton Repe- 
tabs were given. After five weeks of 
treatment lichenification had  disap- 
peared, no itching or burning was 
present, and the skin on the legs was 
softer. One month later the skin was 
smooth and free from signs of irrita- 
tion, although some pigmentation re- 
mained. 

S. H., female, age 13, had dissemi- 


Results of Treatment with Ichthyol 


NUMBER 
PER CENT 


DEGREE OF IMPROVEMENT 
DIAGNOSIS NO. PATIENTS GREAT MODERATE 
Circumscribed 
Neurodermatit 12 10 2 
Disseminated 
Neurodermatitis (atopic) 7 5 2 
Contact Dermatitis (hands and/or feet 19 15 4 
Contact Dermatitis (face and neck 4 3 | 
Rosacea (face) 6 6 0 
Lymphangit 2 2 0 
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nated neurodermatitis of eleven years’ 
duration, refractory to treatment; typi- 
cal dry, reddened, and hyperpigmented, 
crusted and excoriated patches on neck, 
antecubital, and popliteal areas; severe 
itching and burning of the skin often 
interrupted The patient 
treated with an ointment composed of 
Ichthyol 5 Gm., castor oil 20 Gm., and 
zinc oxide paste to make 100 Gm., with 
one Chlor-Trimeton Repetab twice 
daily, and one injection of Chlor- 
Trimeton Maleate weekly. Itching was 
considerably relieved after two weeks, 
the skin softer and greatly improved. 
The Ichthyol concentration of the oint- 
ment was changed to 7 per cent and 
then to 10 per cent. Improvement con- 
tinued and in four months the patient 
was symptom free and looking fine. 

L. W., female, age 47, was seen six 
weeks after immigration from England 
with contact dermatitis of both hands 
caused by soaps and cleansers used in 
this country which were new to the 
patient; severe eczematous process on 
the dorsal areas of both hands with 
involvement of all fingers and with 
a similar less pronounced 


sleep. was 


crusting; 
affection over the forearms; 
right arm severe lymphangitis up to the 
axilla with dark red, inflamed, painful, 
streaks. Temperature was 
Ichthyol 5 per cent in zinc 


over the 


palpable 
elevated. 
oxide paste 
was used for the hands. Ichthyol con- 
centrate was applied to the lymphangitis 
on the right arm and the area covered 
with cotton and a gauze dressing. Two 
injections of 400,000 units penicillin 


(without salicylic acid) 


each were given intramuscularly on the 
first and third days of treatment. A 
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week later, lymphangitis was gone, and 
the hands and fingers greatly improved. 
The ointment strength was increased to 
10 per cent Ichthyol and Chlor-Trime- 
ton Repetabs given. Examination after 


a month showed a satisfactorily sus- 
tained result. Continuance of the use 
of soap substitutes was advised. 

B. W., male, age 55. Rosacea of 
flush areas of the face of two years’ 
duration; erythema with dilatation of 
the blood vessels, papules, and pustules 
present mostly over the nose. A bland, 
low Large 
telangiectases were treated by electro- 
desiccation. Locally, a 10 per cent 
Ichthyol lotion (Ichthyol 10 Gm., zine 
oxide 20 Gm., tale 20 Gm., glycerin 25 
Gm., and water 25 Gm.) was applied 
locally at night with a soft paint brush 
over the entire affected area. The pa- 
two 


calorie diet was advised. 


tient was greatly improved in 
weeks; a month later the lesions had 
disappeared. 

C. G., male, age 55, was seen with 
dermatitis (eczema) of the 
ankles and dorsal areas of both feet of 
three months’ duration which began 
The 
patient was advised to wear different 
shoes and hose. Two Chlor-Trimeton 
Repetabs daily were prescribed and 
local use of 5 per cent Ichthyol in a 
paste of 20 Gm. castor oil with 75 Gm., 
zinc oxide paste. The patient was seen 
every one to two weeks for two months 


contact 


after wearing new nylon socks. 


and improvement was continuous. The 
ointment, which helped markedly, was 
changed to 10, 15, 20, and then 25 per 
cent Ichthyol in zine oxide base. The 
skin became soft and smooth; scales, 
redness, and dryness disappeared. 
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Summary 


Fifty patients with subacute or 
chronic inflammatory skin diseases 
were treated with Ichthyol locally, 
either undiluted or in 5 to 25 per 
cent strength in ointment, lotion, 
or paste. Within two to four weeks 
due to the antiseptic, analgesic, 
resorbing, and healing effects of 
Ichthyol, the inflammation, licheni- 
fication, and other symptoms and 
signs subsided appreciably in 41 
patients, The other 9 improved, but 


the response was slower and less 
marked. 

The external application § of 
Ichthyol was often combined with 
intake of one Chlor-Trimeton 
8 mg. Repetab twice daily, and with 
a weekly subcutaneous injection of 
10 mg. Chlor-Trimeton Maleaie for 
quicker relief of itching. This type 
of treatment constitutes a relatively 
simple and effective therapy for 
many skin diseases. 
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Clini-Clipping 


Incisions for removal of benign tumors. 


a. Curved areolar, 


b. Radical. 


c. Curved marginal (Warren). 
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FORCEPS DELIVERIES 


Prerequisites for 


|. Forceps Deliveries 


Before attempting a forceps delivery, the physician must be fully 

conversant with the various types of instruments, their particular 

° . applicability, and the exact requirements of the case at hand. The 
forceps used must give the best application with the least manipula- 
tion, and the best line of traction with the least effort. 

A knowledge of the type, size and condition of the pelvis is im- 
portant in order to rule out, or deal intelligently with abnormalities. 
Also, the operator is enabled to plan the best diameters for traction. 
X-ray pelvimetry is a valuable diagnostic aid. Except in very rare 
instances, instrument deliveries are not undertaken unless the head 
is fully engaged in the pelvis. Complete dilation of the cervix is 
desirable. 

Determination of the exact position of the head must be accurate; 
an error means incorrectly placed forceps, improper traction and 
possible serious consequences. Extreme molding of the head may 
affect the biparietal diameter and create a false impression of its 


> FIG. A. Four major planes of the pelvis. |, Plane of inlet. 2. Plane 
of greatest pelvic dimensions. 3. Plane of least pelvic dimensions. 
4. Plane of outlet. 
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: 
4 exact station. Describing the station of the head in the pelvis may 
te occasion miscalculation owing to unequal distances in the pelvic 
4 tract. Logically, a classification for use in designating the position 
S or station of the head may be based upon the four major planes of . 
= the pelvis; the type of delivery is specified as: 1. High, 2. Mid, 
te 3. Low-mid, or 4. Low (Fig. A). 
s 1. High: the plane of inlet. This is bounded by the promontory 
s of the sacrum and the upper, inner border of the symphysis. The - 
“4 biparietal diameter is in the inlet or superior strait of the pelvis 
; and the leading bony point of the head is just above the plane of the 
ischial spines. (Fig. B-1). . 
24 2. Mid: the plane of greatest pelvic dimensions. This extends be- 
tween the middle of the inner border of the symphysis and the junc- 
tion of the second and third sacral vertebrae. For this delivery, the , 
bony part of the head is at or just below the plane of the ischial 
i spines with the biparietal diameter below the superior strait. (Fig. 
B-2). 
ce FIG. B. Four stations of the head. 


3. LOW-MID 
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3. Low-mid: the plane of least pelvic dimensions. This station is 
bounded anteroposteriorly by the lower, inner border of the sym- 
physis and the sacrococcygeal joint and laterally by the ischial 
spines. The biparietal diameter is at or below the plane of the ischial 
spines with the leading bony point within a finger’s breadth of the 
perineum between contractions. (Fig. B-3). 

4. Low: the plane of outlet. This plane is quadrilateral in shape, 
and is bounded by the sacrococcygeal joint, the ischial tuberosities 
and the inferior border of the symphysis. In this instance, the bi- 
parietal diameter is below the plane of the ischial spines with the 
sagittal suture in or nearly coinciding with the anteroposterior 
diameter of the outlet; the head is visible during a contraction. (Fig. 
B-4). 

With his armamentarium in readiness, and the exact position of 
the head determined, the operator is in a position to proceed with 
the delivery. 


From FORCEPS DELIVERIES, by Edward H. Dennen, M.D., Professor 
of Obstetrics and Gynecology, Director of Department and Attend- 
ing Obstetrician, New York Polyclinic Medical School and Hospital. 
(Publisher-—F, A, Davis Company, Philadelphia, Pa, $6.50) 


at “Coroner’s Corner” 
Page 29a 


Read the stories Doctors write of their 
unusual experience as coroners and medi- 
cal examiners. 

—in every month’s issue of 
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and the Law 


GEORGE ALEXANDER FRIEDMAN, M.D., LL.B., LL.M. 


The “brooding omnipresence” of a 
possible malpractice suit hovers more 
and more over the urologist as he works. 
He, like all physicians and surgeons, 
treats all varieties of patients from the 
so-called litiginous paranoiac to the ever 
present neurotic. Imagined derelic- 
tion on the part of the physician and 
var‘ous afflictions and complications 
that sometimes follow treatment may be 
made the basis of a lawsuit. In addi- 
tion, there are persons whose indigna- 
tion at an untoward result after treat- 
ment rises proportionally with a fan- 
tasied malpractice judgment. True, 
most cases never reach a courtroom be- 
cause of the lack of any solid evidence. 
Nevertheless, to the practicing physician 
mere involvement in a suit is enough 
basis for concern. 

Although the physician is often the 
target of unfounded accusation, some pa- 
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New York, New York 


tients have been awarded judgments on 
the presentation of a justifiable injury. 
Let us consider those areas of urological 
practice that are involved in litigation. 

Urological Hazards During the 
physical examination of a patient, the 
effects of hypertension are not always 
fully appreciated.’ Frequency of urina- 
tion has sometimes been treated by pros- 
tatic revision, whereas the cause of the 
condition was hypertension. 

It is incomplete urological examina- 
tion to omit the rectal examination since 
lack of anal tone suggests neurological 
disturbance. Palpation of the rectal 
wails can disclose the presence of exist- 
ing lesions. It is recognized that the 
prostate gland should not be examined 
in the presence of a full bladder for its 
bulging floor may possibly be mistaken 
for an enlarged prostate. However, one 
cannot palpate middle prostatic lobes, 
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prostatic bars and vesical-neck contrac- 
tures by rectal examination. Cancer, 


tuberculosis or chronic inflammation 
may cause the prostate to be hard or 
part of it fixed. In such case, a perineal 
or transurethral biopsy should be ob- 
tained before treatment is begun. Hard 
lesions, that are detected by rectal pal- 
pation, are more likely to be inflamma- 
tory rather than malignant. Since all 
prostatic cancers are not hard, com- 
plaints of indefinite pelvic and perineal 
pain and loss of strength and weight are 
indications for investigation by means 
of sternal biopsy. 

During the last decade or so the 
practice has been to omit local treat- 
ment for urethritis, either specific or 
non-specific, In such cases the genital 
adnexa are examined. Frequently no 
cure results until the infection source 
residing in the prostate or seminal 
Urethral infection 
leaves scar thus the urethra 
should be so treated to prevent the for- 


mation of stricture. 


vesicles is treated. 
tissue, 


Biopsies are generally not performed 


on testicular nodules that are suspicious, 
rather are reserved for the study of 
sterility. Scrotal fistulae with seropuru- 
lent discharge usually are indicative of 
tuberculosis of the epididymis, An intra- 
abdominal testis found before puberity, 
if it cannot be brought into the scrotum, 
may call for an orchiectomy. An adult 
should not carry such a testis, since it 
may become malignant. 

Basic in urological diagnosis is exami- 
nation of the urine. However, the voided 
urine of the female may result in mis- 
leading conclusions, since it contains 
mucus, pus and bacteria from the va- 
gina. The urine in these instances should 
therefore be obtained by catheter. Sugar 
when present in the urine requires the 
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differentiation of renal glycosuria and 
true diabetes. The presence of albumin 
means that the kidney is infected and the 
urinary sediment must be examined for 
casts and other elements of true nephri- 
tis. Hematuria should be explained and 
is an indication for a complete urological 
study. Here visual examination of wet 
urinary sediment without staining will 
not disclose the countless bacteria that 
are present. 

More exact and thorough knowledge 
is obtainable by means of retrograde 

than by 
Performance of the 


urography rather intraven- 
ous urography. 
latter requires the awareness of the 
of fatal 


Although the diagnosis of 


possibility allergic reaction 
to iodides, 
urological pathology is greatly facili- 
tated by x-ray study, it should be noted 
that five to ten percent of urinary calculi 
do not cast a shadow. 

It may be appropriate at this point to 
warn briefly of the dangers of secondary 
radiation hazard to the wologist him- 
self. Roentgen rays can cause severe 
local tissue destruction. However, there 
are insidious effects of repeated small 
doses that are not fully appreciated.* 
For instance, such doses may result in 
depression of the hematopoietic and 
gonadal systems and an increase in the 
incidence of malignant tumors. Radi- 
ologists are aware of these hazards and 
institute proper precautions. The urolo- 
gist, however, is generally not as cau- 
tious and customarily sits at the foot of 
the cystoscopy table while x-ray ex- 
posures are being made. 

The urologist must become more 
aware of radiation hazard, particularly 
where old or poorly protected equipment 
is used. Even with modern equipment, 


the 


secondary radiation if he does seven to 


urologist risks overexposure to 
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ten pyelograms in retrograde series per 
week and fails to take protective meas- 
ures. He can reduce exposure to a per- 
missible level if he steps back a short 
distance from the table during ex- 
posures. Further he can limit the size of 
the x-ray beam to the minimum required 
to cover the film by installing a metal 
shield in the throat of the tube. 

The Law of Malpractice The gen- 
eral rules on the physician’s liability to 
his patient for malpractice are fairly 
uniform throughout the forty-eight 
states. The law sets up a standard of 
conduct for all physicians to follow in 
rendering professional care. He must 
possess that degree of learning and skill 
ordinarily possessed by physicians and 
surgeons in good standing in that or 
similar communities. In addition, he 
must apply that skill and learning with 
reasonable care and according to his 
best judgment. 

In order to make out a case of mal- 
practice, a patient must prove two basic 
propositions: (a) that the physician de- 
parted from the standard of practice in 
the community, or, if he adhered to the 
standard, did so negligently and (b) 
that as a direct result of that departure 
or negligence, the patient was injured. 

It is important to keep these two ele- 
ments of proof constantly in mind. For 
without either one of them, the patient 
cannot win his suit, This means that an 
unfavorable result after treatment is not 
by itself malpractice. No fault attaches 
to the physician so long as he applied 
standard medical procedures, exercised 
care and used sound judgment. A recent 
Connecticut case illustrates this point. 
The plaintiff, an eighty-year-old woman, 
suffered an intracapsular fracture of the 
neck of the left femur, with slight im- 
paction and angulation present. The 
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defendant, an _ orthopedic surgeon, 
aligned the fragments by means of a 
Smith-Peterson nail. About nine days 
later she developed an infection in the 
bladder. A urologist was called in and 
he took over treatment of the bladder 
condition. At one point the patient was 


near death. The urologist commenced 
tidal drainage, and three days later the 
two physicians agreed that the patient 
must be allowed out of bed in order to 
promote drainage. The physicians rea- 
lized that their decision was a calcu- 
lated risk, for if she moved around with 
a walker, the fracture might not unite. 
After the bladder condition cleared up, 
the physicians discharged the patient 
with the knowledge that the bones had 
not united, There had been absorption 
of the head and neck of the femur due 
to inadequate circulation, and the in- 
serted nail was no longer effective. They 
expected that the patient would return to 
the hospital for removal of the nail as 
soon as her urinary incontinence and 
residual infection had cleared up. How- 
ever, the patient went to another physi- 
cian who removed the nail. She is now 
permanently crippled, However, the de- 
fendant was not held liable since the 
orthopedic surgeon who testified for the 
patient could not say that the defendant 
had failed to exercise that degree of 
care, skill and diligence ordinarily had 
and exercised by surgeons in the same 
or similar communities.* 

It is obvious that a jury of laymen is 
not equipped to evaluate a physician's 
treatment. Therefore, the patient must 
present expert medical testimony to 
prove the basic elements of malpractice. 
An exception to this rule is allowed in 
those cases where a layman would have 
no difficulty in recognizing the physi- 
cian’s negligence, for instance where in- 
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struments or surgical gauze sponges are 
left in the body after an operation. 

Although these general rules can be 
clearly stated, the results reached by va- 
rious courts throughout the country 
sometimes vary considerably. This is 
understandable in view of the infinite 
variety of factual situations that con- 
front the courts. Another unpredict- 
able factor is the attitude of a particular 
judge or jury toward the medical pro- 
fession or malpractice suits. Thus, in 
one case a surgeon admitted perforating 
a patient’s urethra while operating for 
“repair of urethrocele, cystocele, recto- 
cele and perineorrhaphy,” as the hos- 
pital record read. The defendant had 
repaired the damage before closing the 
incision. The patient argued that the 
surgeon’s admission of having perfo- 
rated the urethra was enough evidence 
of negligence to go to the jury. The 
court agreed. Most courts would have 
insisted on medical testimony to the 
effect that the defendant had departed 
from good medical practice or was care- 
less in his treatment. This court, how- 
ever, appeared to be sympathetic to the 
patient. It said: “It is immaterial that no 
expert testified that appellee acted negli- 
gently. ‘Malpracice is hard to prove. 
The physician has all the advantages of 
position. . . . What therefore might be 
slight evidence when there is no such 
advantage, as in ordinary negligence 
cases, takes on greater weight in mal- 
practice suits. ...° In surgical cases 
especially there ‘are’ . . . many instances 
where the facts alone prove the negli- 
gence, and where it is unnecessary to 
have the opinions of persons skilled in 
the particular science to show unskillful 
and negligent treatment.” 

Diagnosis Courts know that a diag- 
nosis cannot always be made with pre- 
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cision. Two competent urologists using 
the same procedure can arrive at dif- 
ferent The 
legally entitled to a urologist who pos- 
sesses the required skill and who applies 
it with care and judgment. Therefore, 
an incorrect diagnosis by itself is not 
malpractice. The patient must show that 
the treatment given by the urologist was 
below the standard of practice in the 
community and that as a direct result he 
was injured. 

The defendant treated the patient for 
an enlarged prostate gland for a period 
of two years after the patient rejected 
surgery. The defendant then made a 
second cystoscopic examination and dis- 
covered a tumor about a half inch in 
size at the base of the bladder. The 
tumor was found to be malignant and, 
after several operations, was finally de- 
clared inoperable and incurable. The 
plaintiff charged that, due to the de- 
fendant’s negligent diagnosis and treat- 
ment, the tumor remained undetected 
and untreated so that it became malig- 
Various medical experts testified 


conclusions. patient is 


nant. 
in detail as to the speculative nature of 
cancer treatment. None of them could 
say when the cancer developed, since it 
might have started as a benign tumor 
years ago, or developed immediately and 
rapidly as a malignant one. The court, 
in reversing a $30,000 jury verdict for 
the plaintiff, said: “Prior cystoscopy 
might have revealed the tumor had it 
been there when the cystoscopy was per- 
formed. But it does not follow that even 
if it were found it probably could have 
been successfully removed. It may be 
conceded that because of defendant’s 
failure to cystoscope plaintiff there was 
no chance to eradicate the cancer. But 
it is a far cry from that to the conclu- 
sion that had the defendant cystoscoped 
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the plaintiff the cancer could probably 
have been successfully eradicated.”° 
Abandonment of Patient A phy- 
sician who undertakes the treatment of 
a patient may not abandon him until jn 
his judgment the facts justify cessation 
of attention, unless he give to the patient 
due notice that he intends to quit the 
case and affords the patient the oppor- 
tunity to procure another physician. 
The defendant, who was treating a 
male patient for bladder trouble, de- 
cided to sound the patient’s urethra. In 
the course of that procedure the lining 
of the patient’s bladder was perforated. 
The withdrawal of the instrument was 
followed by a flow of blood and pus. 
The patient testified that the defendant 
thereupon became excited, said he 
wasn't a surgeon and left hurriedly 
without relieving him or otherwise treat- 


ing him. 

The court found that when the de- 
fendant departed, the patient was suf- 
fering greatly, bleeding and in need of 
immedate attention. In finding that the 
patient had made out a case of mal- 
practice to go to the jury, the court 


said: “Certainly the defendant should 
have done something in this pressing 
case to have relieved the distress of his 
patient. . . . He should have remained 
with the paintiff until immediate suffer- 
ings were relieved, or until another doc- 
tor had been secured.””® 

The Wrong Bottle | is an obvious 
case of malpractice ordinarily where the 
physician carelessly applies the wrong 
drug and injures the patient. If the 
jury believes the patient’s testimony, no 
expert witness is needed to prove negli- 
gence. 

The defendant, an osteopath, after 
consultation with a urologist, gave the 
patient bladder irrigations over a two 
month period consisting of a solution 
of silver nitrate and metaphen in oil. 
After additional consultation with the 
urologist, the defendant, following the 
usual irrigation, applied what he claimed 
was Lugol’s solution with an applicator 
to the patient’s urethra. She immedi- 
ately exhibited an extreme reaction so 
that the defendant had to give her seda- 
tion for relief. 

In severe pain the patient visited a 
urologist six days later. At that time 
she was unable to retain her urine; 
there was tenderness along the urthra, 
which was swollen and edematous; 
there was tenderness in the trigonal 
region; and a urinalysis showed shreds 
of tissue, gross blood and was positive 
for both streptococcus and staphylococ- 
cus. The urologist’s initial diagnosis 
was cystitis due to severe chemical re- 
action and a superimposed pyogenic in- 
fection due to streptococcus and staphy- 
lococcus. The patient charged that the 
defendant mistakenly used an unknown 
caustic solution instead of the Lugol's 
solution. The evidence was conflicting 
as to what was actually used, and the 
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jury believed the osteopathic physician’s 
version.” 

Damage by Instruments Some- 
times the urologist, though using skill 
and care, will accidentally perforate tis- 
sue. This alone is not malpractice. How- 
ever, the urologist is liable if it is shown 
that he departed from approved tech- 
nique. 

The patient, suffering from acute re- 
tention of urine due to a stricture of 
the urethra, claimed that the urologist 
inserted steel instruments into his penis 
causing pain and bleeding. The next 
day his family doctor sent him to the 
hospital where an operation was per- 
formed. The surgeon found that both 
the urethra and bladder had been punc- 
tured. There was urine in the scrotum, 
which was badly swollen, in the tissues 
of his leg and in his abdomen as far as 
his navel. Infection had also set in. 

A friend of the patient testified that 
the defendant had admitted using about 
forty pounds of pressure in his examina- 
tion. The surgeon testified that in case 
of a strictured urethra no pressure 
should be used, The defendant denied 
that he had used undue pressure and 
attributed the unfortunate result to a 
diseased condition of the bladder. The 
evidence was thus conflicting, and it 
therefore went to the jury for decision. 
In affirming a verdict for the patient the 
court said: “Reduced to the last analysis 
the question was whether or not the use 
of steel instruments and the pressure 
brought to bear by the defendant pro- 
duced the unfortunate result, or was it 
due to plaintiff's prior physical condi- 
tion. Whether or not, in this particular 
case, plaintiff's urethra and bladder, or 
either, were in any such decayed condi- 
tion was a matter of speculation only, 
as there was no proof tending to show 
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such condition. The case of negligence 
here charged was clearly for the jury.”* 

Neurotic Patient One hazard in 
treating a patient who suffers from un- 
founded feelings of persecution is that 
he may exaggerate unpleasant but ex- 
pected after-effects of treatment. Such 
patients ordinarily are unaware that they 
are exaggerating. As a result, they give 
an impression of complete sincerity. 
One effective method of attacking the 
credibility of such a plaintiff is the use 
of psychiatric testimony. 

A patient was being treated for ure- 
thritis and the removal of a small cyst 
from his right cord just above the right 
testicle. He charged that the defendant 
inserted a needle into the cyst in order 
to withdraw fluid therefrom, but that 
the puncturing was unnecessary; that 
he punctured the cyst carelessly and tore 
a vein in the scrotum, causing him to 
lose much blood and to suffer mentally 
and physically. The defendant there- 
upon opened the scrotum and repaired 
the vein. The patient set forth various 
after-effects as the basis for damages. 

A psychiatrist testified on behalf of 
the defendant that the patient was neu- 
rotic and that the affliction of which 
he complained was more imaginary than 
real, In addition, the psychiatrist men- 
tioned threats that the patient had made 
against another doctor who had treated 
him as well as complaints of various 
fancied afflictions from which he said 
he suffered. Of course, one cannot say 
what considerations moved the jury to 
decide against the patient. However, it 
appears likely that they were greatly in- 
fluenced by this testimony.° 

Breach of Asepsis The physician 
who carefully follows standard aseptic 
procedures is not liable for any infection 
that follows treatment. In order to re- 
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cover damages, a patient must show 
that such procedures were not used or, 
if they were, were used without care. 
Also, he must show that it was the phy- 
sician’s dereliction, and not another fac- 
tor, that directly caused the infection. 
The urologist gave the patient, who 
had complained of abdominal pains, a 
thorough urological examination. All 
the findings proved negative. Twenty 
four hours later the patient felt chills 
and fever. He was admitted to a hos- 
pital where he was treated for an in- 
fection of the urinary tract. The patient 
charged that the infection was intro- 
duced during the cystoscopy. It was 
shown that after the examination the 
defendant characterized the patient's 
urinary tract as a “text-book picture of 
normalcy.” Symptoms of the infection 
appeared twenty-four hours later. A 
physician (not a urologist) testified for 
the patient that this period was prob- 
ably an incubation period for bacteria 
introduced during the examination. 
There was no evidence that the de- 
fendant had failed to sterilize his in- 
struments, However, the patient argued 
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that no expert testimony was necessary 
to prove the defendant at fault, but that 
the jury could decide the question on 
the basis of common knowledge. The 
court, however, found that there was 
some evidence that the infection had 
arisen from a pre-existing condition. 
The cause of the infection was thus a 
question of fact for the jury which it 
resolved in favor of the defendant.*° 

Drainage Failure to institute drain- 
age when sound medical practice calls 
for it may be construed as malpractice. 

The day following varicocelectomy, 
the patient’s scrotum became swollen 
and felt painful. Since the swelling and 
discoloration became worse, the patient 
returned six days later to the physician 
for treatment. The doctor probed the 
wound and prescribed sitz baths. The 
patient continued to have treatment in 
the doctor’s office. About a month after 
the operation, while the patient was at 
home a drainage tube slipped out of the 
patient’s scrotum. 

The patient charged that the incision 
had been completely sutured after the 
operation, The physician denied this by 
saying that he had placed the tube in 
the scrotum and sutured it to the wall of 
the scrotum. However, he admitted 
that he had not mentioned the drainage 
to any of the hospital staff. An expert, 
testifying for the patient, said that as 
a rule scrotal wounds are always 
drained. The court found that there was 
enough evidence for the jury to find that, 
contrary to good practice, there was no 
drainage, irrespective of whose version 
of the facts was believed. That is, there 
would be no drainage if the incision 
were completely closed or, if left open, 
the tube was not fastened properly to 
prevent it from slipping back into the 
scrotum." 
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Summary 


The threat of malpractice suits 
comes from emotionally disturbed 
patients with imaginary ills, judg- 
ment-seeking patients who seek to 
capitalize on expected after-effects 
of treatment, as well as patients 
with legitimate grounds for com- 
plaint. 

The urologist can minimize the 
danger of malpractice suits by 
being aware of the common pitfalls 
in diagnosis and treatment. 

A patient must prove two propo- 
sitions in order to win a malprac- 
tice suit; 

(a) that the physician departed 
from the standard of practice in 
the community, or rendered it 
negligently and 

(b) that the damage complained 
of was caused directly by that de- 
parture or negligence. 

Malpractice can be proved only 
by expert medical testimony, except 


where the negligence is so gross as 
to be apparent to the layman, 

An incorrect diagnosis alone, if 
the urologist used proper pro- 
cedures, is not malpractice. 

The urologist may not abandon 
a patient before treatment is com- 
pleted, unless he first arrange for 
a substitute. 

The use or application of a 
wrong drug is the kind of negli- 
gence that can be proved without 
expert testimony, 

Accidental injury to _ tissue 
caused by instruments may be mal- 
practice if improper procedures 
are used. 

The credibility of neurotic pa- 
tients may be assailed by psychiatric 
testimony. 

Infection following treatment is 
not necessarily malpractice. 

The failure to drain wounds 
when appropriate is malpractice. 
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Clinico-Pathological 


Conference 


Baylor University Hospital 


A 54-year-old housewife was brought to 
the hospital in a comatose state on De- 
cember 30, 1955. 

Past History For more than two 
years the patient had been treated for 
glaucoma. Because of steadily increas- 
ing visual impairment, a local ophthal- 
mologist was consulted in November, 
1955. Visual acuity was found to be 
20/80 in the right eye, and 20/40 in the 
left. There was a superior temporal 
visual field defect in the left eye, and a 
temporal defect in the right eye. Intra- 
ocular tension was increased bilaterally. 
With instillation of drops, the tension 
fell nearly to normal. During another 
visit later in November, she complained 
of being nervous and upset, but had 
noted no headache or pain in the eyes. 
Additional diminuation of vision was 
observed in the right eye, and there 
seemed to be some atrophy of the right 
optic nerve. 

History of Present Iliness Two 
weeks before admission she developed 
an upper respiratory infection accom- 
panied by slight fever and symptoms of 


1250 


sinusitis. These symptoms persistea un- 
til two days prior to admission, at which 
time her husband noted drooping of the 
left eyelid and slight mental confusion. 
A little later she complained of head- 
ache. Twelve hours before admission 
she lapsed into coma and was noted to 
have developed sagging of the left side 
of the face, 

The only significant illness in the past 
history was a carcinoma of the left 
breast which had been removed by 
radical mastectomy 4 years before, with- 
out subsequent evidence of recurrence. 

Physical Examination Physical ex- 
amination revealed a comatose, obese, 
white female with weakness of the facial 
muscles on the left, ptosis of the left lid. 
BP 130/80, pulse 102, respirations 22, 
and temperature 105.8°F. The neck 
veins were distended, and there was 
marked nuchal rigidity. Funduscopic 
examination was unsuccessful. No ear, 
nose or throat abnormalities were noted. 
The left breast was surgically absent. 
Coarse rhonchi were heard in the lungs. 
Examination of the heart revealed a 
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normal sinus rhythm, no cardiomegaly, 
no murmurs, The remainder of the phy- 
sical examination was within normal 
limits. 

Laboratory Data Admission white 
blood count was 19,800, with 14 bands, 
80 seg. and 6 lymphs. Hemoglobin was 
12.1 grams. Lumbar puncture revealed 
an opening pressure of over 300 mm. 
The fluid was turbid, and a direct smear 
showed numerous clumps of cocci, later 
identified as streptococcus hemolyticus. 
The fluid contained 11,100 white cells 
per cubic milliliter, 92 per cent of which 
were polys. There also were 630 red 
blood cells per cubic milliliter. Protein 
content was 500 mgms. per cent. AP 
and lateral views of the skull showed 
no abnormality. Treatment was started 
immediately, consisting of penicillin, 
1,000,000 units every two hours, terra- 
mycin 200 mgms. intramuscularly every 
4 hours, and cortisone 100 mgms. every 
6 hours. despite the administration of 
subcutaneous fluids, aspirin suppositor- 
ies,, and alcohol sponges, the tempera- 
ture remained above 104 degrees until 
the following morning (12-31-55), when 
it began a slow but progressive decline, 
reaching 101.6 by the end of the second 
hospital day. At the same time, the pa- 
tient began to appear cold, clammy and 
cyanotic, the pulse increased to 
140/150, and vasoconstrictors were in- 
stituted in order to maintain the blood 
pressure above shock level. Oxygen was 
administered by mask, 

Blood chemistries showed a sugar of 
498 mgms. per cent, urea nitrogen of 
23.8 mgms. per cent, CO, of 13.5 mEq/1 
and alkaline phosphatase of 1.56 Bodan- 
sky units. Her 24 hour urine output de- 
clined to 70 cc. with an intake of 3400 
cc. Erythromycin 4 cc. every 4 hours 
was added to the therapy, and spinal 


(Vol. 84, No. 11) November, 1956 


puncture was repeated to reduce intra- 
cranial pressure. 

Blood chemistries repeated the fol- 
lowing morning showed a sugar of 285 
mgms. per cent, CO, of 21.6 mEq/1. 
Urinalysis was reported as follows: 
Sp.gr. 1.017; albumin 1000 mgm. per 
cent; sugar l-plus; acetone negative: a 
few w.b.c. and coarsely granular casts. 
White blood count was 27,450 with 10 
bands, 86 segs and 4 lymphs. Hemo- 
globin had decreased to 9.1 grams per 
100 ce. 

Convulsive movements were noted at 
times, and were not controlled by sodi- 
um luminal, gr. 2 every 4 hours. Crepi- 
tant rales were heard at the base of the 
right lung. 

Spinal puncture was repeated on Jan- 
uary 2, 1956, The fluid was turbid and 
xanthochromic. Many pus cells were 
present, but no bacteria were seen on 
direct smear and the culture was sterile. 
Her course remained unchanged and she 
expired that evening. 

Pathological Findings At autopsy, 
no evidence of residual tumor was found 
in the vicinity of the mastectomy wound. 
The opposite breast contained no sus- 
picious nodules. The remainder of the 
external examination was unremarkable. 

The lungs together weighed 1060 gm.., 
the increased weight being due to gen- 
eralized, moderate congestion and ed- 
ema. The right kidney contained a well- 
circumscribed, cortical adenoma which 
measured 3 cm. in diameter in the upper 
pole. The aorta and coronary arteries 
exhibited moderate atheromatosis. The 
remainder of the thoracic and abdomi- 
nal organs were within normal limits. 

On opening the cranial cavity, the 
cerebrospinal fluid was found to be mod- 
erately cloudy. There was a large, firm, 
gray, partially cystic tumor which com- 
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pletely replaced the pituitary gland, de- 
stroyed the dorsum sella and extended 
into the sphenoid sinuses on both sides. 
The left cavernous sinus was invaded, 
and the base of the brain was deeply 
indented by the underlying tumor with 
compression of the optic chiasm, the 
internal carotid arteries and the floor of 
the third ventricle. The lateral ventricles 
were slightly and symmetrically dilated. 
On microscopic examination, the pitui- 
tary tumor was composed of mono-nu- 
clear cells loosely distributed in struc- 
tureless sheets and cords and showing a 
proclivity for a perivascular arrange- 
ment, Small vascular channels were 
numerous, but the connective tissue 
stroma was scanty, Many areas of the 
tumor were necrotic. 

The individual tumor cells were ovoid 
to columnar and had slightly pleomor- 
phic, round to ovoid, hyperchromatic 
nuclei with prominent nuclear mem- 
branes. Mitoses were present in small 
numbers. The cytoplasm was variable 
in content and usually of a finely granu- 
lar, amphophilic character. The men- 
inges at the base of the brain showed 
an infiltration by moderate numbers of 
polymorphonuclear leukocytes, however, 
in this case no bacteria were demonstra- 
ble. 

Pathological Diagnosis Chromo- 
phobe adenocarcinoma of pituitary 
gland with destruction of dorsum sella, 
extension into sphenoid and cavernous 
sinuses and compression of the optic 


chiasm and floor of the third ventricle. 
Localized basilar meningitis. 

Slight internal hydrocephalus. 

Accessory Findings: Cortical adeno- 
ma of right kidney; moderate genera- 
lized atheromatosis; surgical absence of 
right breast for mammary carcinoma. 

Discussion In all probability the 
glaucoma which this patient manifested 
for two years was unrelated to the tumor 
of the pituitary, however, the bitemporal 
hemianopsia and optic atrophy must 
have been caused by compression of the 
optic chiasm by the tumor. It is interest- 
ing that this patient manifested no head- 
aches, as many patients with pituitary 
tumors of this magnitude complain of 
temporal or bitemporal, severe, constant, 
headaches. 

Terminally, purulent meningitis fol- 
lowed erosion of the sphenoid sinuses by 
the tumor. The administration of par- 
enteral fluids must have been responsible 
for the elevated blood sugar determina- 
tions. The remainder of the clinical 
chemical studies are easily explainable 
on the basis of meningitis with attendant 
acidosis. 

Benign pituitary tumors are fairly 
common; however, adenocarcinomas are 
infrequently encountered. As benign 
adenomas may cause local destruction 
of bone and compression of contiguous 
structures, one must rely on the histo- 
logical and cytological characteristics of 
the tumor to support the diagnosis of 
adenocarcinoma. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Sprain of the ankle is probably the 
most common traumatic lesion of the 
lower extremity, and occurs at all ages. 

Pathology A sprain is usually de- 
fined as a partial or complete laceration 
of a ligament due to over-stretching. If 
the ligament is strong, and the force 
producing the injury is great, the bony 
attachment of the ligament may be 
pulled off, resulting in what is referred 
to as a “sprain-fracture.” 

Leriche has a somewhat different 
view of the pathology of this injury. He 
considers that a sprain is a local func- 
tional circulatory disturbance of trau- 
matic origin. His classification divides 
these lesions into three groups: (a) 
simple sprains, (b) sprains complicated 
by laceration of ligaments, and (c) 
sprains complicated by avulsion of bone. 

Ligaments have been shown to con- 
tain many nerve-endings. Leriche be- 
lieves that a simple sprain is caused by 
sudden excitation of or injury to these 
nerve-endings, brought about by violent 
stretching of the involved ligaments. 
Afferent impulses bring about efferent 
sympathetic impulses. At first there is a 
transient vasoconstriction. This is fol- 
lowed by vasodilation, which causes 
effusion, pain, and limitation of use. 
The effusion further stimulates the 
nerve-endings, and a “vicious-cycle” is 
set up. The vasometer equilibrium is 
re-established usually in a week to ten 
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Ankle 


Sprains 


days. Leriche believes that a “pure 
sprain” often exists without macro- 
scopic ligamentous lesions, and that 
ligamentous lacerations and avulsion 
fractures are complications which un- 
favorably alter the prognosis, but do 
not necessarily influence the symptoms. 

Mechanism Most sprains of the 
ankle involve injury to the external lat- 
eral ligament and are due to sudden 
inversion of the foot. The internal lat- 
eral ligament (deltoid ligament) of the 
ankle is strong and broad, and gives 
good support to the medial side of the 
ankle. (Figure 1.) The external lateral 
ligament, however, is weaker and less 
complete, and is composed of three 
fasciculi, as shown in Figure 2. Only 
the short posterior fasciculus is really 
strong, and is therefore rarely torn. In- 
juries of the anterior and middle fasci- 
culi make up the majority of ankle 
sprains, and this article will concern 
itself mainly with these lesions. 

Symptoms and Diagnosis After a 
sudden violent “turning” of the ankle, 
there is immediate excruciating pain, 
which promptly abates to become a 
steady dull ache over the lateral side of 
the ankle. 

The patient is unable to bear full 
weight on the foot because of pain. 
Examination reveals swelling over the 
outer side of the ankle and frequently 
of the dorsum of the foot. There may 
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unless there is a complicating fracture, 
when the tenderness is most marked over 
the malleolus itself. (Figure 3.) An- 
other useful differential test is gentle 
passive dorsiflexion of the foot which 
is painless in the case of a simple sprain, 
but produces pain over the site of a 
fracture. All injured ankles should be 
x-rayed because the presence or absence 
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a further diagnostic procedure is indi- 
cated. A severe sprain may include a 
complete tear of the lateral ligament, 
and a tear of the tibiofibular ligament 
with a transient dislocation of the 
astragalus which has been spontaneously 
reduced by the time the patient is ex- 
amined. This can be strongly suspected 
if there is excessive mobility of the foot 
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Medial View of Ankle showing Deltoid Lateral View of Ankle showing Anterior Inferior 
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‘7 Location of Tenderness in Fracture of 
os Lateral Malleolus (A), and in Sprain (B). 
be ecchymosis and muscle spasm. Ten- of a fracture obviously influences the 
7 derness is usually most marked just an- mode of treatment. 
a terior to and below the lateral malleolus, If no fracture is seen radiologically, 
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and if the astragalus can be felt to 
rotate excessively between the malleoli. 
This test is best performed after the 
tender areas have been infiltrated with 
10 ce. of 1% procaine solution. The 
diagnosis can be verified by anterior- 
posterior x-rays with the foot forcibly 
inverted and everted. 

Treatment The traditional method 
of treatment of an uncomplicated sprain 


is prompt immobilization by means of 
adhesive taping (“Gibney boot.”) The 
leg, ankle and foot are shaved, and 
tincture of benzoin is applied to the 
skin. The patient’s heel is supported by 
the surgeon’s knee, and the foot is held 
at a right angle to the leg by means of 
a bandage loop which is held by the 
patient. Alternate longitudinal and 
transverse strips of half-inch or inch 


App’ ication 


of “Gibney Boot" (Adhesive Tape). 


Elastic Bandage applied over Gibney Boot (from base of toes to knee). 
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Injection of Procaine into the Tender Area (Leriche). 


wide adhesive tape are then applied, 
covering all except the dorsum of the 
foot, from the base of the toes to the 
upper third of the leg. (Figure 4.) An 
elastic bandage is then applied to keep 
the adhesive in place and to apply pres- 
sure to the ankle for the prevention of 
swelling. (Figure 5.) Crutches should 
be provided to keep the weight off the 
leg in walking. Elevation of the extrem- 
ity and ice bags for the first 24 to 48 
hours aid in keeping the swelling down. 
The taping is left on for seven to ten 
days, until there is no tenderness and 
the patient can bear full weight without 
pain. If there is marked swelling when 
the patient is first seen, taping should 
be delayed until a few days of rest and 
elevation have brought the ankle down 
to normal size. 

Leriche’s treatment of a simple sprain 
consists of injection of procaine (10-15 
cc. of a 1% solution without epine- 
phrine) into the tender area to prevent 
or interrupt the “vicious-cycle.” (Fig- 
ure 6.) This provides relief of pain and 
the patient is allowed to use the extrem- 
ity immediately without an immobiliz- 
ing dressing. Pain is likely to recur 
after several hours, but subsides in a 
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Low-leg Walking Cast. 


Avulsion of tip 
of Lateral 
Malleolus 
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tew more hours. A second procaine in- 
jection is given in 24 hours unless there 
is no pain at all. 

Recently, blocking the sural nerve has 
been recommended for the treatment of 
these lesions. A needle is directed poste- 
riorly just beyond the postero-lateral 
border of the fibula, three inches above 
the malleolus, until paresthesias are felt 
from the needle site down the lateral 
aspect of the ankle and dorsum of the 
foot. Here seven cc. of 2% procaine are 
inpected, and a successful block is ob- 
tained within a few minutes. The pa- 
tient is allowed to use the extremity 
immediately without immobilization of 
any kind. The results are said to be 
good. 

Treatment of Complicated 
Sprains Complete tears of the ligaments 
and dislocation of the astragalus are 
treated by immobilization in a plaster 
walking cast for six weeks with the foot 


in neutral position. (Figure 7.) An avul- 
fracture of the lateral malleolus 
without displacement is treated in the 
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same manner. If there is displacement 
of the fragment that cannot be reduced 
by manipulation under anesthesia, in- 
ternal fixation or excision of the frag- 
ment is advisable. 

A sprain of the deltoid (internal lat- 
eral) ligament without fracture is treat- 
ed in the same manner as an uncompli- 
cated sprain of the external ligament. 
A fracture of the medial malleolus in 
perfect position can be treated by im- 
mobilization -in a plaster cast for six 
weeks. If there is displacement of the 
fragment that cannot be reduced by 
manipulation under anesthesia, internal 
fixation is the treatment of choice. 
Fractures of both malleoli require care- 
ful reduction, immobilization in a full- 
leg cast, and are beyond the realm of 
ambulatory surgery. 


66 Fito the physician it is unquestionably an important 
point to have a fine appearance and to be well nour- 


ished, because the public believes that those who do not 

- know how to take care of their own bodies are not in a 

position to think about the care of others. He should know 

how to be silent at the proper moment and should con- 

. duct a regular life, because this contributes much to his 

good reputation. His behavior should be that of an honest 

man and as such he should appear gentle and tolerant before 

honest men. He should not act impulsively nor precipitately; 

he should maintain a calm and serene visage and should 

_ never be in bad humor, but on the other hand should not 
appear too gay.” 

—HIpPpocraTes 
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EDITORIALS 


Hard Facts of Life 

Red China has a population of 580,- 
000,000 people and they are increasing 
at the rate of 25,000 a day. The govern- 
ment is frantically attempting to apply 
“flood control” methods in the form of 
intensive contraceptive techniques. The 
fate of the Red government itself de- 
pends upon success or failure of such 
measures. 

It is a question of outrunning the food 
supply. The Reds are likely to lose in 
their battle with Malthusian principles 
seemingly quite out of control. 

Thus the grandiose plans of the com- 
munists have no validity in the face of 
such reality. They are ridiculous figures 
in a world of hard facts. 


Medical Exhibitionism 


The great Dutch painters of the seven- 
teenth century represented the physi- 
cians of the period clad in silk or velvet 
gowns with high ruffed collars; Rem- 
brandt’s physicians wore a short, lace- 
edge collar as a token of wealth or 
worldly place. Any British physician 
of the day affecting distinction carried 
a gold-headed cane (Mead, Radcliffe, 
Askew, Pitcairn, Baillie). Certain 
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medical individuals have always con- 
trived to achieve a conspicuous ensem- 
ble before the world. In former days 
this tended to be a matter of a well- 
appointed equipage. In the equine age 
this was a matter of fine horses and 
coachmen and the brougham or cabrio- 
let. One nineteenth century practitioner 
in an eastern seaboard city loaded his 
horses’ harness with silver chains, which 
chimed his coming everywhere in the 
streets of the town. 

Even in today’s matter-of-fact world 
one sees an occasional figure bear- 
ing charming appurtenances in the 
way of garments and “ornaments.” We 
confess to a warm feeling for these pic- 
turesque characters, who relieve the pre- 
vailing dullness of the professional pano- 
rama. 

Often as not they are practitioners 
of great worth, the admiration of whose 
patients is good therapy in itself. 


The Mob Problem 


The recent mob violence in Tennessee 
should promote further inquiry into the 
psychopathologic factors accounting for 
inimical racial behaviorism. The victims 
were scapegoats sacrificed vicariously by 
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way of appeasing the aggressors, them- 
selves frustrated and exploited “poor 
whites” ignorant of their own real 
status in human society. 

Mob violence is always revelatory; 
study of it points to the preventive 
therapy that would obviate it. 

The answer lies in education and gen- 
eral enlightenment. 


Radiation Increases 

The National Academy of Sciences 
recently published the facts about 
atomic radiation, with particular refer- 


It is feared 
that lack of organization for complete 


ence to genetic dangers. 


control of increased atomic energy will 
spell disaster for exposed genes, with con- 
sequent mutations of undesirable char- 
acter, to say the least. Careless exposure 
to such radiation alarms scientists. 

It should be realized that generations 
of human monstrosities are actually pos- 
sible unless the most meticulous control 
is exercised in this dangerous field. 
What happened to Professor Muller's 
fruit flies under radiation could happen 
to human beings. 
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Ligation and Injection treatment of Varicose Veins. 
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CONTEMPORARY PROGRESS 


SURGERY 


Acute Cholecystitis Following the 
Surgical Treatment of Unrelated 
Diseases 

Frank Glenn and G. E. Wantz 
(Surgery, Gynecology and Obstetrics, 
102:245, Feb. 1956) report eighteen 
cases in which acute cholecystitis oc- 
curred as a postoperative complication 
of the surgical treatment of an unrelated 
disease. The ages of these patients 
ranged from twenty-five to seventy-eight 
years, but all but two of the patients 
were over fifty years of age; six patients 
were in the sixth decade, and six (all 
male patients) were seventy years of age 
or over. The primary diseases and the 
primary operations performed in these 
cases showed a wide variety. During the 
initial study of these patients, the history 
showed evidence of long-standing biliary 
tract disease in ten cases; in the eight 
patients without a history of biliary tract 
disease, two showed evidence of chronic 
cholecystitis at the primary operation. 
The postoperative day on which the 
symptoms of acute cholecystitis de- 
veloped varied widely—from two to 
eighteen days; this seemed to depend 
largely on the period of fasting after 
operation; in ten of the patients the 
symptoms and signs of acute cholecys- 
titis developed within twenty-four hours 
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after food was given by mouth; in gen- 
eral the period of fasting was prolonged 
in these cases. All of the patients were 
given some drug for sedation and the 
relief of pain after operation, either mor- 
phine, codeine, or Demerol; but there 
was “no specific cor- 
relation” between 
the nature or the 
quantity of the nar- 


cotic drug given 
and the acute chole- 
cystitis. Antibiotics 
were being given to 
sixteen of these pa- 
tients when acute 
cholecystitis developed. Cholecystectomy 
was done in ten of these patients; all 
made a good recovery; cholecystotomy 
was done in eight patients, because of 
the condition of the patient, or technical 
difficulties involved. In such cases the 
authors believe cholecystectomy should 
be done within a few months if the life 
expectancy of the patient is over two 
years. In the prevention of acute 
cholecystitis as a postoperative compli- 
cation, prolonged periods of fasting 
should be avoided if possible; when 
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food is given by mouth after operation. 
small amounts, low in fat and choles- 
terol, are indicated; drugs that retard 
bile flow should be used “with under- 
standing and caution”; early mobiliza- 
tion of the patient is also of value in 
helping to establish normal intestinal 
function. 


COMMENT 

In years past the occurrence of acute che 
ecystitis following pregnancy was commonly 
seen during the immediate post-partum period. 
Now it rarely seen during the post-partum 
period and is being discovered more frequently 
following abdominal surgery. Among the factor 
mentioned in the article by Doctors Glenn and 


Wantz that which has to do with bile stasis 

one of the mest important. Following surgery 
the dietary intake mited that an adequate 
emptying of the gallbladder is not satisfactory. 
Bile stasis produces bile concentration which 
is conducive to infection and the subsequent 
acute cholecystitis. Another factor is compres 
on of the gallbladder at the time of operation 
either with a large lap or a heavy retractor 
which occludes the biliary tract area for many 

urs during a long surgical procedure. 


B.J.F. 


Intravenous Cholecyst-Cholangiog- 
raphy in Emergency Abdominal 
Diagnosis 

R. S. Sparkman and P. E. Ellis (An- 
nals of Surgery, 143:416, March 1956) 
have found that intravenous cholecyst- 
cholangiography is of value in cases in 
which an immediate diagnosis is of im- 
portance and also in cases where vomit- 
ing makes it impossible to employ the 
oral method. If an apparently normal 
gallbladder and bile ducts are visualized 
by this method, this indicates the ab- 
sence of acute disease of the biliary 
tract. If th bile ducts are visualized, but 
not the g« bladder, this indicates cystic 
duct obstruction, and a diagnosis of 
acute cholecystitis or acute gallstone 
colic. But in one case in the authors’ 
series these radiographic findings were 
present in a case of acute pancreatitis. 


When neither the gallbladder nor the 
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bile ducts are visualized this may indi- 
cate obstruction of the bile ducts or func- 
tional hepatic insufficiency. Clinical 
data and evidence of adequate liver 
function must be available to supplement 
the radiographic findings in such in- 
stances, The visualization of the com- 
mon bile duct in cases of extra-hepatic 
obstruction appears to depend largely on 
the “relative degree of obstruction” at 
the time the test is made. Thus in one 
case of stone in the common duct in the 
authors’ series, the duct was dilated, 
while in two other cases the duct was not 
visualized. Ten illustrative cases are 
reported showing that intravenous chol- 
angiography may be of definite value 
in the differential diagnosis of acute 
abdominal disease. 


Intraperitoneal Antibiotic 
Administration in the Treatment 
of Acute Bacterial Peritonitis 

W. E. Schatten (Surgery, Gynecology 
and Obstetrics, 102:339, March 1956) 
reports the treatment of thirty-eight 
cases of acute diffuse peritonitis treated 
by the intraperitoneal injection of an 
antiobiotic. Oxytetracyline was em- 
ployed in twenty cases and neomycin in 
eighteen cases; the intraperitoneal ad- 
ministration of tetracycline compounds 
had been found to cause toxic symptoms 
and therefore to be contraindicated. No 
other antibiotics were employed in these 
cases. In thirty of these patients, one or 
more microorganisms had been cultured 
from peritoneal fluid obtained at opera- 
tion, although fourteen of these patients 
had been given antibiotics ih large doses 
intramuscularly. After the intraperi- 
toneal antibiotic therapy was begun only 
one positive culture was obtained. In 
the thirty-eight patients with acute peri- 
tonitis treated, one developed a proved 
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pelvic abscess and two others showed 
signs and symptoms of pelvic abscess. 
There were four deaths, two of these due 
to pulmonary embolus, and one to a 
complete occlusion of both coronary ar- 
teries; the fourth patient was “almost 
moribund” when operation was done 
and never completely reacted. The in- 
traperitoneal instillation of neomycin 
caused less discomfort than the installa- 
tion of oxytetracycline, and was equally 
effective; therefore the author considers 
that neomycin is the antibiotic of choice 
for intraperitoneal administration. 


COMMENT 


There is no doubt that the intraperitoneal! 
deposition of antibiotics and in years past the 
sulfa drugs has its merits. | favor and have 
taught those who have been associated with 
me that at the time of operation the instillation 
of these drugs into the peritoneal cavity in the 
presence of peritonitis is most beneficial. How- 
ever, when if comes to the point of injecting 
any solution into the peritoneal cavity through 
the abdominal wall, | do not become an ardent 
advocate of the procedure. The reason for this 
is that | have seen many instances where the 
small bowel has been perforated due to needles 
and trocars which have been "pushed" through 
the abdominal wall. If the individual physician 
has much experience in this sort of thing then 
| presume to say “all ,'ght.” If not, | hesitate 
to recommend it. Many years ago | reported a 
series of traumatic perforations of the small 
bowel due to trauma such as this. | believe at 
that time there were forty or more instances of 
penetrating trauma to the smal! intestine. 


Surgical Management of 
Diverticulitis 

H. E. Bacon and M. A. Valiente 
(American Journal of Surgery, 91:178, 
Feb. 1956) report that in a series of 189 
cases of diverticulitis, resection of the 
diseased portion of the intestine was 
done in seventy-three cases; the mor- 
tality rate in this group was 2.7 per cent. 
Palliative operations were done in four- 
teen cases, with a mortality rate of 15.1 
per cent. In 101 cases, conservative 
methods were used in treatment; most of 
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these patients in this group were elderly 
and poor surgical risks. Of the seventy- 
three cases in which resection was done, 
fifty-six patients have been followed up 
since operation; of these fifty-one are 
entirely free of symptoms, three have 
mild periodic distress, one has severe 
periodic distress; and one shows a re- 
current vesico-sigmoido-fistula; fifty- 
four of these patients are able to work. 
In the seventy-three cases in which re- 
section was done, partial cystectomy was 
done in eleven cases for the repair of 
vesical fistulas; there were no deaths in 
this group. From the results obtained, 
the authors consider that resection 
should be employed more frequently as 
a preventive measure in recurring epi- 
sodes of diverticulitis, with the use of 
antibiotics for control of the intestinal 
bacterial flora and with modern meas- 
ures for the improvement of nutrition 
and electrolyte replacement. If hemor- 
rhage occurs prior to operation, it should 
be treated conservatively, but the patient 
should be prepared for a resection opera- 
tion, after the hemorrhage is controlled. 
Palliative treatment of diverticulitis is 
“outmoded,” and rarely indicated unless 
some “debilitating circumstances” con- 
traindicate resection. In their more re- 
cent cases the authors have done left 
hemicolectomy, anastomosing the distal 
transverse colon to the low sigmoid or 
rectosigmoid. 


COMMENT 


This excellent article by Doctors Bacon and 
Valiente should have appeared in the literature 
many years ago. My own personal preference 
would be to have been able to quote it in the 
earlier years of my practice. At that time | 
saw @ patient in consultation with diverticulitis 
(proven by x-rays taken months before). | ad- 
vocated surgery and the family doctor who was 
chief of an obstetrical service almost banished 
me from the hospital. He told the patient and 
the family never to call me again because 
| was too anxious to operate, Subsequently the 
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patient had an uneventful death due to peri- 
tonitis. Modern surgeons are not timid to 
resect the various segments of the colon for 
diverticulitis, | do not advocate surgery for 
every diverticulum visualized on routine x-ray 
studies, but in those cases where many exacer- 
bations have occurred with much distress to 
the patient with or without an antecedent his- 
tory of peritonitis one should consider active 
surgical treatment. The antibiotics are wonder 
ful drugs but there are still certain lesions that 
are best treated surgically. 

B.J.F. 


Neomycin-Nystatin for Preopera- 
tive Preparation of the Colon 
Isidore Cohn, Jr. and A, B. Longacre 
(American Surgeon, 22:301, March 
1956) report that during their study of 
different agents for preoperative prepa- 
ration of the colon, they have employed 
a combination of neomycin and nysta- 
tin; nystatin is an antifungal agent and 
was used to prevent the overgrowth of 
yeasts that was observed with other 
methods of preoperative colon prepara- 
tion (see following article). The patients 
given the neomycin-nystatin combina- 
tion were on the same regimen as those 
given tetracycline-neomycin, i.e., a low- 
residue diet, daily enemas, and a cathar- 
tic on the first day. Two tablets of neo- 
mycin-nystatin were given every hour 
for four hours, then two tablets were 
given every four hours for seventy-two 
hours; each tablet contained 0.5 gm. 
neomycin and 125,000 units of nystatin. 
The combination of neomycin and ny- 
statin resulted in the elimination of coli- 
form organisms from the stools twenty- 
four hours sooner than neomycin alone; 
the other stool organisms were eliminat- 
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ed as promptly with neomycin-nystatin, 
as with neomycin alone; the nystatin 
prevented the overgrowth of yeasts ob- 
served with other antibiotics used for 
preoperative preparation of the colon. 
The authors conclude that the use of 
neomycin-nystatin is one of the best 
methods for preoperative preparation 
of the colon, and is specially indicated 
for patients who have been given anti- 
biotic therapy for prolonged periods 
before the preoperative colon prepara- 
tion, 


Tetracycline (Achromycin) 
Neomycin for Preoperative 
Colon Preparation 

Isidore Cohn, Jr. and R. B, Longacre 
(A.M.A. Archives of Surgery, 72:371, 
March 1956) report a study of tetra- 
cycline (Achromycin) -neomycin for pre- 
operative preparation of the colon. The 
patients were on a low-residue diet and 
were given daily enemas and a cathartic 
on the first day; tetracycline-neomycin 
was given in tablet form, four tablets 
every hour for four hours, then four 
tablets every six hours for a total period 
of seventy-two hours. Each tablet con- 
tained 50 mg. tetracycline and 250 mg. 
neomycin. After three days of treat- 
ment, the stools were “almost sterile;” 
clostridia, as well as fecal organisms, 
were eliminated. Yeasts were found in 
the stools on the first day of treatment, 
but decreased rapidly after the third 
day. There were only “minimal” side 
reactions to the treatment. 
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Extensive Burns in Children: 
Treatment of the Early Phase 

E. H. Senz (California Medicine, 
83:362, Nov. 1955) reports that during 
a period of thirty-four months, 44 chil- 
dren were hospitalized at the Stanford 
Pediatric Service at the San Francisco 
Hospital for treatment of burns. The 
extent of the burns varied from 2 per 
cent to 70 per cent of body surface; 
about a third of these children required 
supportive treatment. This supportive 
treatment consists in the intravenous in- 
fusion of fluids in the first forty-eight 
hours, the intravenous catheter being 
inserted before local treatment is begun. 
An indwelling catheter is inserted in the 
urinary bladder, as the plan of treat- 
ment is largely based on the urinary 
output, The amount of fluid to be given 
is calculated on the basis of three fac- 
tors: (1) Loss to the extracellular space 
(edema); (2) surface loss; (3) mainte- 
nance fluids, i.e., fluids the child would 
need if not ill. When the amount of 
fluid for each of these three needs is cal- 
culated, the total amount of fluid is de- 
termined, and the fluids that are “com- 
patible with each other” are given simul- 
taneously, those incompatible are given 
alternately, blood and colloid solution 
being given priority. Whole blood, 
plasma, serum albumin and Ringer’s 
lactate are indicated for replacement of 
loss of the extracellular space (edema) , 
and 50 per cent of this is given in the 
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first twelve hour period; plasma, serum 
albumin and Ringer’s lactate are indi- 
cated for replacement of surface loss, 
and 25 per cent is given in each twelve- 
hour period for forty-eight hours: 
Ringer’s lactate and 5 per cent dextrose 
solution are indicated for maintenance 
fluid, 25 per cent being given in each 
twelve-hour period for forty-eight hours. 
After treatment is 
begun, changes are 
made according to 
the urine volume; a 
urine volume of 30 
ml. indicates that 
the fluid replace- 
ment is inadequate. 
At the end of forty- 
eight hours, if “dra- 
matic” diuresis occurs and edema disap- 
pears, the fluid intake must be reduced, 
but not the electrolyte intake; usually 
oral feeding can be begun at this time. 
But in cases where the burn is largely 
full thickness, edema may not disappear 
so promptly and a high fluid intake 
should be continued. Potassium is not in- 
dicated after the first forty-eight hours. 
Antibiotics should be given early in the 
course of treatment and “adequate” pro- 
phylaxis against tetanus is indicated. 
This method of treatment makes it un- 
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necessary to give sedatives and anal- 
gesic drugs in large quantities, and their 
depressing effects can be avoided. 


COMMENT 


Supportive treatment is more important in 
treatment of burns in children than adults. It 
would seem that the difference between suc- 
cess and failure depends more on proper fluids 
than on the loca! treatment of the burned skin. 
This rationale of treatment appears quite ade- 
quate. 

J.T.B. 


Acute Poliomyelitis in Infants 
Under One Year of Age: Epidemio- 
logical and Clinical Features 

H. Abramson and Morris Greenberg 
(Pediatrics 16:478, Oct. 1955) report a 
study of the cases of poliomyelitis in in- 
fants under one year of age occurring 
during the 1949 and 1950 epidemics in 
New York City. The attack rate was 
found to be lower in children under one 
year of age than in older children, and 
it was especially low in infants under six 
months of age; this, the authors state, 
probably is due to “inherited passive 
immunity against poliomyelitis” in these 
infants, The case rate was higher in 
males than in females in these infants, 
as is also true of older children and 
adults. The case fatality rate was higher 
among these infants than in older chil- 
dren, especially in the youngest age 
group, under six months of age. 
Paralysis developed in a large percent- 
age of these cases of poliomyelitis; all 
cases in the first three months of life 
were paralytic; all but one in the second 
three months of life; and 66 of the 74 
cases six months to a year old. All of 
the deaths occurred in the paralytic 
cases, chiefly in those with bulbar 
paralysis, as in older age groups; the 
fatality rate was higher than in older 


children and adults. In both the non- 
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paralytic and the paralytic cases, the 
onset of the disease was acute, all but 2 
had fever; nuchal spasm occurred in 47 
per cent of the cases, and spasm of the 
back muscles in 15 per cent. The interval 
between the onset of the disease and 
the onset of paralysis averaged 5.5 days: 
in the older age groups, the average was 
3.5 days. The ratio of leg to arm 
paralysis was 2.7 to 1; paralysis of a 
single limb occurred frequently. Spinal 
puncture in 70 per cent of these cases 
of poliomyelitis in infants under one 
year of age showed an increased cell 
count, chiefly lymphocytes: protein 72 
mg. per ml. and sugar 55 mg. per 100 
ml., the protein being slightly higher 
and the sugar slightly lower than in 
older age groups. 


COMMENT 


This is an interesting study of poliomyelitis 
younger age group—a relatively rare 
disease in the infant under 12 months, The mor 
tality young with poliomyelitis st uld 
be markedly decreased with the advent of wide 
spread Salk vaccine administration. 


in the 


n the very 


J.7.B 


Incidence of Pertussis in Vaccinated 
and Unvaccinated Children 

V. R. Jaffe (Journal of Pediatrics, 

7:716, Dec. 1955) reports a study of 
100 children exposed to pertussies in a 
sibling. The vaccination records of these 
children showed that 62 had had three or 
four injections of pertussis vaccine com- 
bined with diphtheria and tetanus tox- 
oids, and 22 of these had also had one or 
two booster doses, 15 had had partial 
vaccination, and 20 had not received any 
pertussis vaccine. Of the 62 children 
who had been vaccinated, 37, or 60 per 
cent, developed pertussis; of the 15 chil- 
dren partially vaccinated, 11 or 73 per 
cent, developed the disease and of the 
20 children vaccinated, 15, or 75 per 
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cent, developed pertussis. In all these 
cases the diagnosis of pertussis was 
established by a positive plate culture, 
but the symptoms in most cases were 
mild. The fact that poor protection 
against pertussis by vaccination was 
demonstrated in this series of cases may 
be due to the fact that the potency of 
the pertussies vaccine used and the dos- 
age was not in accordance with the more 
recent standards established in this same 
district (District of Columbia). The au- 
thor concludes that this study indicates 
that “pertussis is not an uncommon dis- 
sease” and may occur even in children 
with a history of vaccination against the 
disease. The diagnosis may sometimes 
be overlooked because pertussis fre- 
quently occurs in a mild atypical form 
or because treatment with one of the 
broad-spectrum antibiotics results in 
cure “before its full symptomatology 
erupts.” 


COMMENT 


It has long been the feeling that protection 
against pertussis by inoculation is not nearly as 
effective as with diptheria or tetanus. This study 
confirms this. We do feel that the protected 
child, however, probably has a less severe 
case. I'm sure that a good number of the coughs 
of winter and spring that we see are actually 
whooping cough. 

J.7.B. 


Coarctation of the Aorta With 
Patent Ductus Arteriosus 

W. B. Seaman and David Goldring 
(Journal of Pediatrics, 47:588, Nov. 
1955) report that in 12 cases of coarcta- 
tion of the aorta with a patent ductus 
arteriosus, a roentgenographic examina- 
tion was made. In all cases the roent- 
genogram showed cardiac enlargement, 
“moderate to marked”; in most cases, 
there was evidence of right ventricular 
enlargement; and all cases showed en- 
largement of the pulmonary vascular 
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shadows. These findings are in sharp 


contrast to those in uncomplicated cases 
of coarctation of the aorta, in which the 
lungs are clear and there is left ventricu- 


lar hypertrophy. Angiocardiography is 
of value in differential diagnosis, but is 
“not without hazard” in infants in a 
critical condition. In addition to the 
roentgenogram, the flush blood pressure 
technique and blood oxygen studies are 
of value in the clinical diagnosis of the 
condition. Coarctation of the aorta 
associated with patent ductus arteriosus 
is not a rare congenital anomaly but is 
usually fatal. The authors have found 
that medical treatment is not effective: 
5 of their patients have been operated 
on, and all died; but recent case reports 
in the literature show that cases of this 
type may be successfully operated on, 
and these reports indicate that surgery 
is the treatment of choice. 


COMMENT 


An interesting study about which no comment 
appears indicated except to reiterate that sur- 
gical intervention is the only hope for life. 

J.T.B. 


A Technique for Quantitative Urine 
Collection in the Metabolic Study 
of Infants and Young Children 

E. Newberry and J. J. Van Wyk 
(Pediatrics 16:667, Nov. 1955) state 
that in “an increasing number” of dis- 
eases of infants and children, a collec- 
tion of the twenty-four hour urine is 
necessary, often for prolonged periods. 
Methods that require prolonged restraint 
and strapping over the penis and peri- 
neum, while adequate for short-time col- 
lections, are not suitable. At the Harriet 
Lane Home of Johns Hopkins Hospital, 
a special metabolism bed has been de- 
vised, with a relatively large drainage 
area into a funnel, so that infants and 
children can be allowed movement and 
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change of position without loss of urine; 
young infants may even be held by the 
nurse or the mother. The older infant 
needs some type of harness restraint 
while in the metabolism bed; but for 
much of the time he may play in a high 
chair or Baby Tenda® with a well- 
padded bed pan. The collection of 
twenty-four hour urine specimens is of 
special value in the study of the adreno- 
genital syndrome, and other endocrine 
disorders, diabetes mellitus, renal dis- 
ease, and disorders of calcium metabo- 
lism. 
COMMENT 
This article should be read by those who are 


faced with the problem of quantitative collec- 
tion of urine in the “untrained” period. 
J.T.B. 


Experience with Needle Biopsy of 
the Liver in Infants and Children 


O. C. Bruton and associates (Pedia- 
trics 16:836, Dec. 1955) reports the use 
of needle biopsies of the liver in 50 chil- 
dren from nineteen days to ten years of 
age; 59 biopsies were done in these 
cases, 2 children having 3 biopsies each, 
and 5 children, 2 biopsies each. Before 
biopsy is done, the usual blood studies 
are made and the prothrombin time is 
also determined; if these studies show 
no contraindication to biopsy, 2.4 mg. 
vitamin K is given the evening before 
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the biopsy. In infants no sedation is 
necessary; but older children who show 
a “fear reaction” are given Seconal,® by 
mouth, 7 mg. per. kg. body weight and 
Demerol® subcutaneously 1.5 mg. per 
kg. body weight, an hour before the 
biopsy. The biopsy is done before a 
meal. Histological study of the biopsy 
tissue was found to be of value in de- 
termining the status of the liver before 
operation in Banti’s disease (8 cases) ; 
in determining the diagnosis in children 
with enlargement of the liver (10 cases) ; 
in the differential diagnosis of jaundice 
in the neonatal period (10 cases) ; to de- 
termine the degree of liver involvement 
in certain systemic diseases (16 cases) ; 
and to determine the status of the liver 
for prognosis, mostly in cases of cir- 
rhosis and liver involvement following 
biliary tract obstruction (11 cases). An 
illustrative case in each group is re- 
ported. The only contraindication to 


liver biopsy in children is a bleeding 
tendency sufficiently severe to increase 
the danger of hemorrhage “signifi- 
cantly”; with the blood studies made 
prior to biopsy, no complications of any 
kind resulted in the cases reported. 


COMMENT 
Needle biopsy is not without danger but is 
certainly indicated for diagnosis and prognosis 
of hepatomegaly. 


. 
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GERIATRIC ECONOMICS 


An Aspect 


of Future Practice 


Recently, | have been gazing into the 
crystal ball in an attempt to discern cer- 
tain aspects of the practice of medicine 
a decade or two from now, or at the time 
when the earning power of physicians, 
from the practice of medicine, should be 
rising appreciably or be approaching a 
plateau. Admittedly, crystal ball gazing 
is a hazardous (if not illegal) business; 
if one keeps one’s eye on the ball, its 
general cloudiness resolves into at least 
one definitive pattern, one which has 
to do with older people and their eco- 
nomic and medical needs. 

It might be asked: What do you mean 
by old people? Well, for the sake of the 
present discussion, the Social Security 
Act’s definition of “an individual 65 
years or over” will be used. With this 
definition, and using population pro- 
jection figures, we can come up with the 
estimate that there will be about 210 
million people in this country in 1975, 
and of these, 12 million of the women 
and 9 million of the men will. be 65 or 
more years of age. One can also esti- 
mate that the bulk of these older people 
will be found in the industrial areas 
and in certain southern areas which are 
reputed to have salubrious climates. 

The question of the financial support 
of these older people is interesting. In 
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1945, in the State of New York, 170 
million dollars was paid to support the 
aged, or for their care in hospitals, 
nursing homes and similar institutions. 
In 1955, these costs had risen to 833 
million dollars; it is estimated that in 
1965, somewhere in the neighborhood 
of 1.5 billion dollars will be paid out in 
the State of New York for similar pur- 
poses. Of this, a billion dollars, more 
or less, will be paid in old age insurance 
payments. 

Where is all this money coming from? 
The bulk of it will come from Old Age 
and Survivors Insurance (Social Se- 
curity), which means from flat-rate taxes 
on wages and salaries. From the current 
2 percent on the employee and the em- 
plover, the rate will rise to 4 percent on 
each in 1975, The remaining funds will 
come from taxes on property at the 
local level, graduated income and ex- 
cise taxes at the State level, and gradu- 
ated income and excise taxes at the 
Federal level. What is true for the State 


* Chairman, Dept. of Medicine, College of 
Medicine at N. Y. C., State University of N. Y.., 
Director of University Division, Medical Service, 
Kings County Hospital, Brooklyn, N. Y. 

(Statistical material contained in this article 
was obtained from "Government Payments to 
the Aaed for their Public Care in the State of 
New York" by Sidney G. Hickton, The Seventh 
Company, Inc., New York, N. Y.) 
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of New York will be essentially true for 
other states of the Union. 

How much will payments amount to 
in terms of the individual oldster? Cur- 
rently, in New York State, these average 
$572 per annum. Of course the amount 
of the individual payment under the 
Social Security Act is growing rapidly: 
but under current laws, top payments 
to man and wife, after both are 65, will 
be about $2,000. 

This is an important figure to keep 
in mind when considering the ability 
of older patients to pay the costs of 
medical care in the future. Because of 
the prolonged or catastrophic nature of 
certain diseases or illnesses which afflict 
many older people, substantial increases 
in public funds expended for medical 
care in this group may be expected. It 
is difficult to estimate the total costs of 
particular diseases, but some informa- 
tion bearing on this subject is avail- 
able for the State of New York. In 1955, 
in that state, 28,000 (29.5%) of pa- 
tients in mental institutions were aged 
65 or over. In ten years, the cost of 
caring for these patients has risen from 
roughly 10 million to 30 million dollars. 
The cost per patient has more than 
doubled, while the number of patients 
has increased more than one-third, 

In 1954, in the country at large, 25 
percent of patients admitted to mental 
institutions were older individuals. This 
figure will undoubtedly increase year 
by year. In 1955, a survey of aged 
patients made in municipal hospitals of 
New York City showed that roughly 27 
percent of them were suffering from 
malignant neoplasms, arteriosclerosis, 
arteriosclerotic degenerative heart di- 
sease, or arthritis. Older patients suf- 
fering from these diseases stay in hos- 
pitals for considerable periods of time, 
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at a substantial cost either to them- 
selves or to the taxpayer. Also, with the 
absolute increase in numbers, and per- 
centagewise, of the older individuals in 
our population in the years to come the 
costs of caring for illnesses among this 
group (unless control or cures are de- 
veloped) will increase appreciably, 
The rise in cost has been discussed, 
and the types of revenue to meet these 
costs have been indicated; but what of 
the sources which will produce the 
money to pay for the support and care 
of the aged? Well, it boils down to one 
thing: a continuous high level of pros- 
perity in this country. Otherwise, two 
Either the 
country will experience national bank- 
ruptcy, or all of us, and the aged as 
well, will be faced with accepting lower 
standards of living and of medical care. 
A third alternative might be mainten- 
ance of higher tax rates to support the 
aged, while the remainder of the popu- 
lation accepted a lower standard of liv- 
ing. None of these seems very attractive. 
All long-range planning for the sup 
port or care of the aged is based on tt 
thesis of an expanding gross nationa 


things self-evident. 


product and a continually increasing 
personal income in the United States. 
In 1954, the gross national product 
amounted to 361 billion dollars, while 
the personal income came to 288 billion 
dollars. In 1965, the gross product is 
projected as being 525 billion dollars, 
and personal income will amount to 420 
billion dollars, if all goes well with us. 

Currently, New York State, 2.35 per- 
cent of the total personal income of the 
people of the state is paid for the sup- 
port or care of older people. This will 
rise gradually and may amount to 3.05 
percent in 1956. From these figures it 
can easily be seen that a fall in total 
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personal income in New York State in 
the next few years would mean either 
that higher taxes would be necessary to 
support the aged or that level of support 
would have to be lowered. 

As pointed out above, while the esti- 
mated income of older persons from Old 
Age and Survivors Insurance and other 
sources will increase during the years to 
come, as a group, their incomes will be 
low, while your need for medical care 
will be considerable. The resident of 
today must look ahead to the fact that 


in his lifetime, either by indirect means 
(taxes), or by direct contributions of 
time and effort, he will have to be in- 
timately associated with the support and 
care of older people. From the point 
of view of his personal economy in 
Medicine, the aged, as a group, will 
probably not be an important factor in 
producing income for the individual 
physician. Actually, whether in cash or 
in kind, he must look forward to the 
making of large contributions toward 
the support and care of the aged. 


Clini-Clipping 


Technic of obtaining biopsy 
specimen with a Vim-Silver- 
man needle. 

a. The inner needle is re- 
tracted until the liver is en- 
tered. 

c, The inner needle is ad- 
vanced when the liver is en- 
tered. 

c. The outer needle is ad- 
vanced to cover the inner 
needle and protect the cut tis- 
sue, then the whole instrument 
is withdrawn. 


fie 
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— Medical Book News 


Edited by Robert W. Hillman, M.D. 


Venereal Disease 
Donovanosis (Granuloma Inguinale, 
Granuloma Venereum). By R. V. 
Rajam, M. S. & P. N. Rangiah, M.D. 
Geneva, World Health Organization, 
[1954]. 8vo. 72 pages, illustrated. 
Paper, $1.50. (World Health Organi- 
zation Monograph Series, No. 24) 
Donovanosis is the name applied by 
the authors to the clinical entity, known 
as granuloma inguinale or granuloma 
venereum, in honor of Major Charles 
Donovan who, in 1905. in Madras, dis- 
covered and described the bodies which 
are present in, and responsible for, the 
lesions of the infection. This monograph 
is unique in that it is the only one de- 
voted to granuloma inguinale, all facets 
of which are considered. The book is di- 
vided into 6 main chapters; features of 
distribution; etiology; epidemiology; 
clinical features; diagnosis and treat- 
ment. While the causative organism, the 
Donovan body, can be successfully culti- 
vated in the yolk and yolk sac of the 
developing chick embryo, no growth has 
yet been obtained in artificial media. 
The bodies can be demonstrated in 90 
to 95 per cent of the lesions of dono- 
vanosis. Convincing evidence is offered 
that the disease is venereal in origin, in 
spite of infrequency of cases of con- 
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jugal infection and failure of normal 
persons to acquire the disease experi- 
mentally by repeated sexual exposure to 
sufferers. Streptomycin is the best thera- 
peutic agent, employed in a dose of 10 
to 20 Gm. administered for a minimum 
period of 10 days. The book contains 38 
excellent illustrations and 82 references. 

Artour W. Grace 


Physiology 
A Textbook of Physiology. Edited by 
John F. Fulton, M.D. With the colla- 
boration of Donald Henry Barron, 
Ph.D., William Dewey Blake, M.D., 
John Raymond Brobeck, M.D., 
George Raymond Cowgill, Ph.D., 
et al. 17th Edition. Philadelphia, W. B. 
Saunders Company, [c. Hg 8vo. 
1,275 pp., illustrated. Cloth. $13.50. 
This is a modern version of Howell's 
textbook. Fulton of course is a neuro- 
physiologist and a good deal of the text 
is devoted to that subject; some will say 
too much to be a completely balanced 
text. However other sections of the book 
are well done especially the section on 
the kidney. The section on endocrin- 
ology is a little sparse. The book in gen- 
eral delves into the basic facts of physi- 
ology and does not concern itself with 
the extensive clinical applications of the 
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Important: 


ROENTGEN 
MANIFESTATIONS 
of 


PANCREATIC DISEASE 
By 


MAXWELL HERBERT POPPEL, M.D. 


Professor of Radiology 
New York University 
Post-Graduate Medical School 


“The author presents all the facets in 
a most detailed and yet modest way. 
This is a very intelligent book, admira- 


bly combining radiology with anatomy, 


physiology, and pathology. Its illustra- 
tions are excellent.”—The Lancet 


“This book will clearly be a standard 
work for many years to come.”—Britisk 


Medical Journal 


“The appreciation and correlation of the 
roentgen manifestations permit a crystal- 
lization of ideas which help to reflect the 
underlying basic pathological mechan- 
isms in their various static and dynamic 
sequences. This often permits a patho- 
logic translation, thereby harmonizing 
the diagnosis with the actual disease.”— 
The Review of Gastroenterology 


“In the complex problem of diagnosing 
pancreas affections the roentgenologist 
can be of valuable assistance to the 
clinician. Just what the roentgen meth- 
ods are capable of achieving in this field 
has been compiled for the first time and 
is presented authoritatively and critically 
and at the same time concisely and com- 

letely in this volume.”—New York State 
of Medicine 


406 pages 218 illustrations 
$10.50, postpaid 


CHARLES C. THOMAS © PUBLISHER 


Springfield, Illinois 
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subject which are after all taken up in 
other books. 


Irnvinc A. ZIMMERMAN 


Medical Novel 

Flame in the Stubble, By Valerie Hoeven. 
Boston, Bruce Humphries, [c. 1955]. 
Bvo, 284 pages. Cloth, $3.50. 


A novel which revolves about a phy- 
sician invariably carries an aura of the 
unusual, and this entertaining story is 
no exception. It is based on the age- 
old conflict between good and evil, the 
latter in this instance being some un- 
mentionable phases of shady medical 
practice. Intertwined throughout the 
story is the most charming romance of 
the principal characters, and a lesson 
concerning the evils of gossip. Alto- 
gether this book furnishes an excellent 
selection for light reading. 

JERoME WEIss 


Clinical Toxicology 
Handbook of Emergency Toxicology. A 
Guide for the Identification, Diagno- 
sis and Treatment of Poisoning. By 
Sidney Kaye, M.Sc. Springfield, Illi- 
nois, Charles C. Thomas, [c. 1954}. 
8vo. 303 pp., illustrated. Cloth, $5.75. 
{American Lecture Series #214) 
This is the type of compilation which 
serves as a valuable text to medical 
practitioners especially in emergencies 
requiring antidotes against toxic sub- 
stances. All phases of the science of 
poisons giving origin, symptoms, prop- 
erties, lethal doses, physiologic actions 
and antidotes are comprehensively cov- 
ered in three sections. The book is well 
written in an accepted form of therapy. 
It should be placed in the ready refer- 
ence file of every physician as well as 
in the personal library of every lab- 
oratory technician. 
S. IncraM HyRKIN 
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From G. P. 


to Anesthesiologist 


Usually the patient is unaware of the special skills 
which give the anesthesologist the status of a full 
partner at the operating table. Here are a few of the 
reasons why a general practitioner elected to special- 


ize in this dynamic young field. 


The completion of an_ internship 
marks, as a rule, the beginning rather 
than the end of the ever present question 
facing the tyro physician—“What am 
I going to do next?” 

The most obvious answer to this 
query is the field of general practice. 
Unfortunately, however, not every doc- 
tor is physically, mentally or emotion- 
ally constituted to handle the challenge 
this field presents. Not everyone can 
spread himself, his time or his intellect 
to encompass medicine and surgery as 
a whole, and to attempt to do so can 
be amazingly frustrating. 

After a few years in general practice 
I made another choice—specialization. 

Reviewing seven years of experience 
in clinical medicine it has been inter- 
esting to reflect upon my medical career, 
asking and trying to honestly answer 
the question, “If it were possible to re- 
live my professional life, would I still 
choose anethesiology as a career?” 

This type of question has probably 
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EDWARD BLOOMQUIST, M.D. 


Downey, California 


circulated through the minds of many 
fellow physicians. As they have recon- 
sidered their decision to specialize. 

For me the answer is easy. I most 
certainly would! 

Varied Attitudes rather inter- 
esting to note the attitudes, both lay and 
professional, that surround each of the 
specialties, If a doctor chooses one of 
the primary fields, i.e. surgery, internal 
medicine or ob-gyn, his family and as- 
sociates announce with pride that their 
relative or friend has answered the call 
to increase his ability to serve his fellow 
man. 

If his interests lie in one of the less 
inhabited specialties, however, the new 
resident can expect some good natured 


ABOUT THE AUTHOR—A graduate of the 
College of Medical Evangelists in 1948, Dr. 
Bloomquist interned at the White Memorial Hos- 
pital in Los Angeles. Four years of a successful 
general practice was interrupted by a two year 
stint as chief of anesthesiology at an Air Force 
hospital, The author will complete a two-year 
residency in anesthesiology this year. 
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kidding as to his underlying personality 
deficits or his proposed close relation- 
ship to certain portions of the human 
anatomy. 

As one veers further away from ac- 
cepted and explored fields of medicine. 
he can expect even less understanding 
from his fellow doctors as to his rea- 
sons for the choice of his life’s work. 
One of these fields is anesthesia. 

My own entry into this newly develop- 
ing science was not unique. Repeatedly 
coming in contact with anesthesia in 
general practice, I found it progressively 
more interesting. This interest increased 
until the decision was made to specialize. 

Initial Impressions But it was not 
always so. My initial impressions of 
anesthesia were tinged with disrespect. 
Understanding neither its importance 
nor its employment, I mentally tucked 
it away as something to fail back upon 
when the day arrived that senility or 
a desire to “take it easy” precluded my 
doing anything else. 

During the clinical years, however, 
these ideas were rapidly dissipated. The 
juvenile attitude adopted until then was 
quickly revised following experience ac- 
quired in talking to and working with 
anesthesiologists during various clerk- 
ships. 

The old cliche that anyone can give 
an anesthetic was dampened by some 
frustrating and frightening incidents 
which occurred when I tried, as a 
novice, to administer anesthesia, 

The cliche was further dowsed by the 
obvious attitude of mutual respect and 
cooperation existing between surgeons 
and anesthesiologists at the training 
center. It was completely drowned one 
afternoon when a respected surgeon 
confided, “Believe me, if ever I go under 


the knife, I shall be as careful in choos- 
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ing my anesthetist as I will in choosing 
my surgeon!” 

Gathered from Confreres Unfor- 
tunately, not everyone is as well ac- 
quainted with the facts as was this chief 
of surgery. From what can be gathered 
from confreres in medicine, there still 


remains a large school of uninformed 
men who feel that anesthesiologists ma- 
terialize from one of the following 
groups: 

1. Those who are too tired, too feeble. 
or too old to do anything else. Thus they 
retire into an “easy” field. 

2. Those who are incapable of meet- 
ing the pressures—social, economic or 
medical—of an active general or well 
explored specialty practice; and thus 
drift into an “inconspicuous” position 
at the head of a draped table. 

3. The unambitious, lazy or disinter- 
ested medic who is looking for an easy 
way to make a relatively good income 
with the slightest amount of effort. Thus 
he resorts to the simple expediency of 
pouring ether for a couple of hours each 
morning. 

4. The would-be surgeon whe can’t 
make the grade. 

It is interesting to note, though, that 
when a medical comrade finds that he 
or one of his family has become an item 
of surgical interest, he makes quite cer- 
tain that the man escorting him into the 
realm of Morpheus is also capable of 
bringing him back. He also insists on 
some assurance that when he does re- 
turn, two and two will still add up to 
the conventional four. 

No Defense Needed Much could 
be said in defense of the misinterpreta- 
tions that many people place in a half 
kidding, half serious vein upon the es- 
sentially new specialty of anesthesiology. 


Actually, no defense is necessary. The 
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marked progress in surgery and its 
specialties, many of which could never 
have come to pass without recent im- 
provements in anesthesia, make the an- 
esthesiologist an essential individual. 
His 


methods of keeping patients comfortable 


continual inquiry into better 
and alive, as well as making life easier 
and less tense for the surgeon is reason 
enough for his highly specialized ex- 
istence. 

To this one can add advances in treat- 
ment made possible 
through a better understanding of nerve 
blocks. Present also, though less note- 
worthy, are the contributions to the field 


of respiratory physiology. 


and diagnosis 


And as one recognizes the importance 
of the anesthesiologist’s understanding 
of and ability to handle medicine’s most 
poisonous drugs, his training in their 
application in surgery, as well as in 
many other fields of medicine, the wall 
of criticism becomes rather porus, and 
the horizons of anesthesiology begin to 
expand. 

Different Attractions Why does a 
man become an anesthesiologist? Cer- 
tainly there are some driving reasons 
which differ from the attractions offered 
by other clinical specialities that will 
cause him to accept happily the fact that 
he will no longer be a personal physi- 
cian, but instead a surgeon’s physician. 
He will never again have a patient he 
can truly call his own, but rather must 
act as a consultant during the rest of 
his professional life. 

To some doctors this seems abhorent. 

To the anesthesiologist it is not, and 
there are many reasons why. 

Before discussing these reasons, let’s 
first consider in a positive manner some 
of the unpleasant features of this spe- 
cialty; for these are the things about 
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which most people are aware and are 
more frequently discussed. 

Unpleasant Features At the head 
of the list is the subject of working 
hours. Surprised? If so, you are one of 
those who notes with envy the departure 
of the anesthesiologist at noon or one 
o'clock. You may conclude that from 
this point on the lucky character can 
relax by his swimming pool or take off 
for a game of golf. Regrettably, it just 
isn’t so, 

There are no regular hours in the 
practice of anesthesiology other than 
the scheduled hours of elective morn- 
ing surgery. Other surgery, except for 
acute emergencies, is postponed until 
after the surgeon’s office hours. The af- 
ternoon thus becomes only a brief re- 
spite until the excitement begins again. 

This side of anesthesia is not seen 
except by those at whose beck and call 
the anesthesiologist remains throughout 
the day and night. Fortunately, group 
practice offers some relief from this 
situation. 

Second: Constant nervous tension and 
fatigue. The anesthesiologist, during 
each minute he is administering an an- 
esthetic, is constantly alert for eventu- 
alities while at the same time he tries to 


furnish a smooth anesthetic. 


Constant Tension Though no fig- 
ures could ever pin it down exactly, an 
estimated ten thousand Americans suf- 
fer cardiac arrest on operating tables 
each year. Whether they live or die 
often depends on the alertness of the 
anesthetist. If he does not warn the 
surgeon in time, the patient is lost. Only 
when the case is completed and re- 
turned to the ward in good condition 
may the anesthesiologist relax his vigil. 

Third: The loss of doctor-patient re- 
lationship. Actually this is not as severe 
as one might think, As a result of pre 
and post operative visits the patient 
will become aware of the existence of 
the anesthesiologist and will be etern- 
ally grateful for his ministrations. When 
he has once established rapport with his 
surgeons, there is no limit to the number 
of times a full time anesthesiologist can 
make his rounds. Remember, he offers 
no competition for the patient’s future 
patronage. Incidentally this “extra” at- 
tention often pays dividends in spotting 
complications early in their course. 

This relationship can be very im- 
portant to the surgeon, for there are few 
who do not recognize that an individual 
who is happy with his anesthetic is usu- 
ally contented with his doctor. It was, 
after all, the surgeon who chose the 
anesthetist in the first place. The con- 
duct of a safe, easy anesthetic is an- 
other indication that the surgeon has 
good judgment in his choice of con- 
sultants. Then again, during those hec- 
tic times when disaster does occur in 
surgery, the presence of a qualified 
specialist in anesthesia indicates that 
the surgeon has done his best to assure 
the safety of his patient in every way 
possible. 

Man in Charge Fourth: The ques- 
tion of who is captain of the operating 
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room. Actually where good medicine 
is practiced this is purely a matter of 
semantics. When the debate is over, 
the simple fact still remains that the 
overwhelming majority of physicians 
have entered the practice of medicine to 
be of use to someone else. 

The anesthesiologist is not interested 
in usurping the surgeon’s position as the 
doctor in charge of the case. Rather, he 
has as his principal aim the protection 
of the patient as he assists the surgeon 
in accomplishing his goal. The majority 
of surgeons, particularly the younger 
men who have trained with anesthesiolo- 
gists, continually demonstrate their ap- 
preciation of having a fellow M.D. take 


the responsibility involved in anesthetiz- 


ing their patients. The sight of an in- 
strument throwing, emotionally unstable 
tyrant is as revolting to these men as 
it is to the anesthetist. Happily this 
method of approach is becoming a mat- 
ter of history. 

Fifth: Boredom and repetition. It is 
conceivable that many persons would 
find anesthesia boring. To the anes- 
thesiologist, however, there is a constant 
challenge involved in taking a life in 
one’s hands, literally flattening him with 
a variety of the most potent poisons 
known to man, allowing him to linger 
a while in the shadows while his body 
is being repaired and then bringing him 
back to rational consciousness again. 

To the interested anesthesiologist, the 
repetitious insertion of the spinal needle, 
the employment of endotracheal equip- 
ment or the rythmic squeezing of the 
little black balloon is no more boring 
than a similar repetition of appendices, 
hernias, normal deliveries or sniffling 
common colds. And there is always this 
comforting thought—everything the an- 
esthesiologist does is necessary, life sav- 
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ing and vitally important to all con- 
cerned. 

Fixed Ideas Sixth: External 
sures, 


pres- 
Every field, from the general 
practitioner demands 
penicillin for a cold, to the surgeon who 
is met with requests for unnecessary 
surgery, feels the influence of outside 


pressure. 


whose patient 


Anesthesiology is no exception. Yet, 
while it is true that some surgeons do 
have fixed ideas concerning certain an- 
esthetic procedures, these ideas are usu- 
ally the result of an unfortunate previous 
experience or an unfamiliarity with the 
technique. 

The answer to this must lie in three 
essential personality characteristics of 
the anesthesiologist — versatility (there 
are actually very few instances where 
one particular anesthetic agent or tech- 
nique is the only one acceptable), con- 
fidence that he has something really 
worthwhile to contribute, and the ability 
to tactfully inform interested surgeons 
of new developments. 

There are few competent surgeons un- 
willing to give the anesthesiologist a free 
hand 
vapability and good judgment, 

Seventh: Limited horizons. The 
youndaries of any specialty are essen- 
tially what the individual cares to make 
them. One can settle down into a com- 
fortable rut and become lulled to sleep 
with 
whether he be a surgeon, internist, obste- 


once he has demonstrated both 


the routine and commonplace 


trician, a pediatrician or anesthesiolo- 
gist. 

On the other hand, one can develop 
and a pride of 
achievement which will effectively ban- 


an inquisitiveness 


ish ennui and extend the horizons of 
one’s profession beyond the limitations 
of one short life time. 
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Not 


every physician can peacefully accept 


Eighth: Personality requisites. 


the current status of anesthesia in this 
country without some deflation of ego. 
To be reasonably yet tactfully insistent 
about one’s convictions when the con- 
troversy centers around the care of an- 
other physician’s patient requires an 
amenable and adjustable personality. 


Specific Benefits Beyond these dis- 
advantages, however, there are many 
specific dividends that can be gained 
from the practice of anesthesiology. In 
addition to offering a level of financial 
and professional security comparable to 
other fields of medicine, it is one of the 
few clinical fields where one can prac- 
The 


gadgets with which one works are suf- 


tice true physiological medicine. 


ficiently intriguing so as to attract any- 
one with a mechanical bent. It is a field 
so new that it is possible to sit in the 
same room with many of its pioneers 
and yet be surrounded with promising 
anesthesiologists of the present and 
future. 

It is a specialty of sufficient impor- 
tance that it is seldom possible to pick 
up a current magazine, lay or profes- 
sional, without finding some comment 
on the role anesthesiology is playing in 
making this a safer and more pleasant 
world in which to live. 
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Satisfaction as Team Worker 
In addition to all of this, there is an- 
other facet to the rewarding side of 
anesthesiology which can best be de- 
scribed as satisfaction. This feeling is 
not derived from platitudes of patients 
who, though they mean well, cannot pos- 
sibly have the faintest notion as to what 
one may or may not have done to or 
for them once their sensorium has be- 
come fogged. 

It comes rather from the knowledge 
that because one is trained and has done 
his best, a patient was relieved of pain 
and returned to health with, as one 
fellow put it, “as many marbles as God 
originally gave him.” 


It is the full satisfaction of being a 
part of a surgical team, of knowing that 


this highly specialized skill has made it 
safer and easier for the surgeon to ac- 
complish his work. It is the knowledge 
that one’s help has been noted and ap- 
preciated, however tacitly, by persons 
far more able to judge its worth than 
the average layman. And yes, it is also 
the secret satisfaction that occurs when. 
every now and then, one hears a sur- 
geon quietly comment in speaking of 
his anesthetist, “Not only is he one of 
the outstanding ‘anesthesiologists in this 
country, but he is my partner at the 
operating table.” 

10419 Western Avenue 


WANT A CHUCKLE? 


“OFF THE RECORD .. .” 


HARE a light moment or two with 
readers who have contributed stories 
of humorous or unusual happenings in 


their practice. Pages 19a and 23a. 


SEE 
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‘Tips 


on Moving 


lf you're making plans to shift your practice from 
one state to another, here are some facts you should 
know to save you time, trouble and money. 


Occasionally, even physicians with 
well established practices, find it neces- 
sary to move. 

If you are contemplating moving now, 
next month or next year, you would be 
wise to give some study to the situation 
beforehand. 

Moving is almost never fun. The 
mechanics involved in arranging, pack- 
ing and worrying your household goods 
many miles across country is a big job. 
It can be less of a job if you know what 
movers do and don’t do, what they can 
and can’t do, and what they charge for 
their services. 

ICC regulated Interstate moving of 
household goods is regulated by the 
federal government through the Inter- 
state Commerce Commission (Motor 
Carriers Act of 1935). And under the 
ICC’s watchful eye, interstate carriers 
must publish their rates and rules. These 
are called tariffs in the moving trade. 

One of the ICC’s requirements says 
that tariffs must be accessible to the 
public in the offices of the mover and 
his appointed agents. This is important. 
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JOHN H. GABRIEL* 


The tariff will provide you, the shipper, 
with some pretty dull reading—chuck 
full of very valuable information; par- 
ticularly concerning the terms of your 
contract with the mover. 

Contract terms Although the con- 
tract provisions are shown on the re- 
verse of the mover’s bill of lading (as 
well as in his tariff), they are seldom 
printed on the carrier’s written estimate 
(or Order of Service)—which in most 
cases will be the first written document 
you will receive from the mover. 
Shipping and delivery dates Here's 
an excerpt from a mover’s tariff: 

“No carrier is bound to transport 
said property by any particular sched- 
ule, vehicle, train or vessel or otherwise 
than with reasonable dispatch.” 

What does this mean to you? Simply 
and importantly this: Your goods are 


*An executive with one of the larae nation- 
Mr. Gabriel! is 


also the author of 
mproving 


wide movers, 
publications directed toward 


severe 
the performance of the moving industry. Con- 
nected with transportation and shipping for 


more than 25 years, he has specialized in the 


domestic moving business for the past ten years. 
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handled and transported without guar- 
antee of shipping and delivery dates. 
There is one exception: In expedited 
service, a shipment of less than 5,000 
pounds may be delivered on or before a 
specified date provided that you pay the 
mover on the basis of 5,000 pounds. 
Thus, outside of this exception, you'll 
get no guarantee as to shipping and 
delivery dates. That little item could 
foul up a lot of your plans. 
Reasonable dispatch = The phrase: 
“with reasonable dispatch” is, of course, 
flexible. Applied to an average 
shipment, let’s say, from New York to 


very 


California, one mover may interpret 
“reasonable dispatch” as perhaps 10 
days, another by 20 days. 

The fact that you cannot rely on 
definite shipping and delivery dates has 
an important bearing on your calcula- 
tion of expenses. For example, while 
waiting for arrival of your goods you 
may run up some daily expenses in the 
form of hotel or motel bills, outside 
meals, and a wide assortment of in- 
cidentals. The mover, of course, assumes 
no liability for these extra living ex- 
penses. 

Suggestion: Choose a mover who, 
according to the volume of traffic car- 
ried by him and the frequency of more 
or less regular trips, can provide you 
with some assurance of prompt transit 
and delivery. 

Physical necessity Here's 
quote from the tariff: 

“Every carrier shall have the right. 
in case of physical necessity, to forward 
said property by any carrier or route 
between the point of shipment and the 
point of destination.” 

Of course, the ideal in handling your 
goods is by direct loading of the ship- 
ment (at your residence) on the over- 


another 


1280 


oc 
~ 
oo 


SLOPPY CO. 


land van and direct delivery by the same 
van to ultimate destination, your new 
home. Every transfer 
house” involves stacking up your goods 
and every transfer from van to van is a 
potential source of damages, mis-de- 
liveries or shortages. It certainly won't 
improve the condition of your goods 
to be handled unnecessarily. 

This problem can be one of your 
bargaining points prior to closing a 
contract. Insist on the best possible han- 
dling of your shipment. Your overall 
objective should be for one direct move 
without any transfer from origin to 
destination. 

Suggestion: It may be better to wait 
a few days for a through van, rather 
than have your goods go first to a ware- 
house where they will be stored until 
a van is available, Extra handling is best 
avoided. 

Split shipment One of the premises 
for the economical operation of a mov- 
ing van is, of course, the full use of its 
loading space. In most instances the load 
of a single shipper will not fill a van. 
The mover must consolidate several 
loads on one van. Perhaps the van as- 
signed to your goods may already be 
half or three-fourths full when arriving 
in front of your residence. With fore- 
sight and close calculation on the part 


“over a ware- 
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of the estimator (salesman) plus the 
loading skill of the driver, your entire 
load may fit perfectly (without putting 
any part of your shipment on the tail- 
gate). 

But, the mover should not attempt to 
“squeeze” your load into his van and 
on the tailgate. Nor should he break up 
your load, putting part of the shipment 
on the van presently ready for loading, 
and the balance on a second van which 
may be available perhaps days or even 
a week later. Splitting your shipment, 
loading it in two parts, means only in- 
convenience, if not hardship, for you the 
customer. /t cannot be done without 
your consent. 

It is one of your bargaining rights 
to insist that your entire shipment be 
loaded on one van. 

Preparation Wil! you take everything? 
First you'll want to know (more or less 
reliably) how much it will cost you to 
have your goods carried to your destina- 
tion, including the cost of adequate 


packing and insurance. When you have 
that approximate figure you can decide 
whether you want to take all of your 
possessions with you or perhaps dispose 
of some of the older or more bulky 


items prior to the move. 

Every cooperative salesman in the 
moving industry will gladly advise you 
as to the approximate weight and pro- 
portionate cost of transportation for a 
certain given item. You can then decide 
whether you wish to include it in your 
move or not. 

You may consider disposing of items 
which, by their nature, are difficult to 
transport. 

Negotiation Now, you start negoti- 
ating with movers. It’s advisable to ap- 
proach several moving firms. 

Suggestion: Don’t accept estimates 
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for long distance moving over the phone. 
Make it a point to invite estimators of 
at least three moving concerns to your 
house or apartment for an on-the-spot 
check. 

To expedite negotiations, have a list 

ready for them. List all pieces of furni- 
ture, mechanical appliances and other 
items of bulk or value. See that he leaves 
a copy with you. Movers have printed 
forms for this purpose. This may seem 
a minor point but it effectively elimi- 
nates any later dispute over items in- 
spected by the salesman. 
Estimates After the representatives of 
at least three movers have visited your 
home, you will be left with three written 
estimates from which to choose. 

Though you've shown each salesman 
the same articles, their estimates, based 
on weight, will often vary. This can be 
due to an honest difference in opinion 
or judgment. But you may find an oc- 
casional operator of questionable busi- 
ness methods who will deliberately give 
you a lower weight estimate in order to 
get your business. 

Let’s stop here for a minute. All esti- 
mates, carefully established though they 
may be, are still only educated guesses. 

You, the shipper, must pay for the 
actual net weight of your shipment as 
established on a certified scale or by a 
certified weighmaster. The total weight 
thus established is multiplied by the 
tariff rate of the mover. In this way you 
arrive at your cost. 

Check estimates carefully Keep 
these points in mind: 

1. No agreement on a so-called flat 
(or lump sum) rate is permissible under 
the law. 

2. The mover’s estimate should always 
specify such as 
packing (this again to be specified: so 


accessorial charges 
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and so many barrels, boxes, cartons, 
crates, etc., at the individual rate of 
mover’s tariff), insurance, storage in 
transit, and any other pertinent addi- 
tional charges outside the actual cost of 
freight. 

3. The mover may make a mistake 
in his calculation. He might omit a 
legitimate charge in his estimate. When 
such a mistake is uncovered later, the 
mover will try to correct it and to collect 
the respective difference from you. He 
is held by ICC regulations to charge 
correctly and in accordance with his 
tariff. 

Suggestion: Check all estimates. Com- 
pare them. Try to clear up with the 
mover in whose services you are most 
interested, any discrepancy which you 
may note. Do this prior to closing the 
contract. 

If all are fair and honest estimates, 

the difference won't be large. A reliable 
estimator can hit your load weight 
within 5% to 10% under or over the 
actual net weight (to be established on 
the certified scale). If one estimate is 
out of line, find out why. 
Shipment weight What you actually 
pay for is the net weight of your goods 
as determined by a certified scale and 
at the applicable rate of mover’s tariff. 
Regulations of the Interstate Commerce 
Commission require each carrier shall 
determine the tare (empty) weight of 
each vehicle used in the transportation 
of household goods by having it weighed 
prior to transportation of each ship- 
ment, without the crew, by a certified 
weighmaster or on a certified scale. 
When weighed, the gasoline tank is full 
and the truck contains all blankets, 
dollies, hand trucks, pads, chains and 
other equipment needed in transporta- 
tion of your shipment. 
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After the van has been loaded, it is 
again weighed. The net weight (that’s 
what you pay for) is then determined by 
deducting the tare weight from the 
loaded weight. 

Where no adequate scale is located 
within a radius of 10 miles of origin, a 
constructive weight (based on 7 pounds 
per cubic foot of properly loaded van 
space) is used. 

The gross weight, tare weight and 
net weight (or the constructive weight ) 
shall be shown on the freight bill. 

You, the shipper, have a right to 

know that the weighing procedure is 
carried out correctly and in accordance 
with these regulations. Any involuntary 
mistake will result in your having to 
pay for a higher weight on the basis of 
a 100 pound (higher) freight rate. 
(Imagine two husky men, at about 200 
pounds each, accidentally stepping on 
the scale at weighing time.) 
For the asking Another ICC rule: 
“After the shipment has been weighed, 
the carrier, if requested by the shipper. 
shall immediately notify the shipper of 
the weight thereof and the charges, by 
telephone or telegraph. The notice shall 
be at the carrier’s expense, unless the 
carrier provides in its tariff that the 
actual cost of such notice shall be col- 
lected from the shipper.” 

This is important because you want 
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to know the weight of your shipment 
and the amount you have to pay for 
your move as early as possible, certainly 
before you leave. 

You can also get a re-weighing if 

you have any reason to doubt the re- 
ported weight. 
Loading of tailgates Occasionally a 
metal bed frame, a step ladder, or a 
second hand bicycle are loaded on the 
van’s tailgate. This sort of transporta- 
tion should not be extended to valuable 
pieces of furniture, upholstered furni- 
ture, mattresses, barrels or drums filled 
with breakable china, glassware, cartons 
filled with linen, drapes, cushions or 
books, or in short, to any article of 
value. 

Transportation on a tailgate is a 
potential source of damage due to a) 
vibration en route, b) 
casional rope burns caused by the ropes 
holding the load on the tailgate, c) oc- 
casional water damages by rain. 

If you can agree with the mover in 
writing that he will not make a tailgate 
load with any of your goods, so much 


stronger oc- 


the better. Use this as one of your bar- 
gaining rights prior to closing a contract 
with a mover. 

Knocked-down articles For 
of van space economy a driver will take 


reasons 


apart certain pieces of furniture or ap- 
pliances. Such items must be put back 
the 
mover. If by this “knocking down” pro- 


into their original condition by 


cedure the mechanism is damaged or 
certain fixtures (bolts etc.) lost, you have 
a legitimate claim against the mover. 
Containers Suggestion: Make it a con- 
dition of your contract with the mover 
that all articles which are suitable for 
packaging in packing containers will 
be packed in your residence. 
Wardrobes for wearing apparel may 
be rented from the mover. As soon as 
your wardrobes have been packed, have 
the driver seal the edges with scotch 
tape (movers have such tape, very often 
with the name of the firm imprinted on 
it). If you so desire you may write your 
name in your handwriting over these 
seals, Cartons for the packing of lamp 
shades, linen, other soft goods, books 


WHERE TO 


ITEM 
Wearing apparel. 
China, glassware, crockery, pots and 
pans. 


Lamp shades, linen, other soft goods, 
books, files, albums, small pictures, 
small paintings, mirrors, radios. 


Larger mirrors, paintings and plate 
glass. 


Mattresses and box springs. 


proper packing. 


furniture pads. 


Do not allow any of those uncountable, small items to leave your residence without 
Naturally, there are smaller items such as children’s toys (tricycles, 
wagons, etc.) which can travel without packing though they should be padded in 


PACK WHAT 


HOW PACKED 
In wardrobes. 
In barrels, fibre drums or specially 
constructed cartons of great durability. 


In cartons of various sizes; also in 


boxes. 
in crates. 


In special cartons or bags of paper or 
plastic. (Your option.) 
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etc. should be stur- 
dy, clean, not dam- 
aged or gouged and 
close easily. 
Mover’s tariffs 
provide for various 
rates for small, me- 
dium and large car- 
tons. Be sure you 
are charged the 


proper rates, For details, study mover’s 
tariff. 

Suggestion: Have an understanding 
with the mover, prior to closing the 
contract, that all cartons will be properly 
closed, tied with twine and sealed after 
packing. Have the mover or his driver 
seal all the cartons with scotch tape. 

To protect mattresses and box springs 

from becoming torn or soiled it may be 
advisable to order special mattress car- 
tons from the mover. 
Special packing Small radios may be 
packed into drums or cartons. Small 
pictures, paintings and mirrors may be 
packed into drums and/or cartons. Port- 
able typewriters in their own durable 
cases may travel unpacked, but properly 
padded. 

Lamp shades should first be wrapped 
in tissue paper and then in a stronger 
outside paper or some clean fabric. Do 
not pack in newspaper; the print may 
rub off on the lampshade. Lamp shades 
are safe in drawers or packed in dur- 
able cartons. 

Lock footlockers, trunks suit- 
cases securely and take keys with you. 

Insist that your rugs and rug pads 
are rolled. They should never be folded. 
Folding causes creases, often difficult 
and expensive to remove. 

Regular hours is understandable 
that the mover wants to get his work 
done quickly and have his equipment 
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rolling (especially during a busy sea- 
son). On the other hand it is vour right 
to demand that the work of packing. 
loading and unloading be done properly 
and not in such haste as to damage any 
part of your property. 

You may re- 
quest that all 
work, both at 
the time of load- 
ing and at the 
time of delivery. 
be done during 
regular working 
hours and not at 
night, on a Sun- 
da y afternoon. 
or on official 
holidays. Sup- 
pose the mover 
arrives with your 
load at your new 
residence at 4 or 
5 P.M. and wants 
you to receive 
your goods that 
evening. 
This is an un- 
reasonable de- 
mand. You can 
and should tell 
him to come 
back the next 
day. 

Unloading a 
shipment, setting 
up furniture and 
unpacking con- 
tainers may take 
3 to hours. 
You may have 
no light in your 
new premises. It 
is extremely haz- 
ardous for you, 
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the driver and his helpers to unload at 
night. The hours of work stated in the 
movers tariff are worth reading. See 
the tariff of the mover whose services 
you are going to use. 


Before the move 
1) Have: your utilities disconnected. 


2) Have your TV aerial removed from 
the roof of the house. Your aerial will 
be “knocked down” to several pieces. 
Have them packed in a bundle and have 
the mover attach a tag for proper identi- 
fication. 

3) Have your mechanical appliances 
properly serviced for safe transporta- 
tion. Carrier does not assume any lia- 
hility unless these appliances have been 
properly serviced. This refers in particu- 
lar to automatic washing machines, re- 
frigerators, deep freezers and television 
sets. 

+) Radio phonographs—remove needle 
or, if it is of the permanent type, 
wrap it in cotton and tie it in place. 
Fasten playing arm to the supporting 
rest or post. Fill turntable compartment 
with padded newspaper to prevent move- 
ment of the turntable and the arm, pro- 
vided it is not fastened to a supporting 
post. 

5) Report change of address to your 
post office, publishers. 

Food Dispose of all perishable food 
prior to shipment. Breakage of bottles 
and glasses with liquid or semi-liquid 
contents has caused considerable dam- 
age to upholstered furniture or other 
items while in transit. 

Legal liability In general movers 
operate on a limited legal liabilitv called 
the declared or released valuation. Ship- 
pers usually choose the lowest bracket 
of this released valuation (30 cents per 
pound per article) because under this 


they enjoy the lowest freight rates. 
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The meaning of this system of re- 
leased valuation is that the carrier, in 
the event of damage or loss, will not be 
liable for more than 30 cents per pound 
per article. He will not pay you higher 
than this rate. If your loss or damage 
claim is lower than 30 cents per pound, 
he will only pay you for the smaller 
amount. 

Limited carrier's legal liability is 
often regarded by the public as a basic 
insurance. It is not. If you have a 
specific article as, for example. a high- 
priced original painting, you may de- 
clare its valuation in excess of the re- 
leased valuation. This is done in a 
special column of carriers Bill of 
Lading. In accepting this particular 
item for safe transportation, the mover 
will charge you a special fee of 2% of 
the total excess value declared. 
Extraordinary value Movers will not 
accept any liability for certain property 
of “extraordinary value.” Among these 
are: bankbills, coins or currency, deeds, 
notes, drafts or valuable papers of any 
kind, jewelry, postage stamps, stamp 
collections, revenue stamps, letters or 
packets of letters, precious stones, or 
articles of peculiarly inherent or extra- 
ordinary value, precious metals or 
articles manufactured therefrom, pass- 
ports, birth and wedding certificates, or 


Aids to Moving 


A 35-page mimeographed book- 
let on cross-country moving is 
available for $1 from the author 
of this article. Address him at 
P.O. Box 67, Clayton, Mo. 

A pamphlet, “Moving to An- 
other State?” is available free 
from the Movers’ Conference of 
America, Sixteenth and P Sts., 
N.W., Washington 6, D. C. 
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papers concerning your hospital or 
military record. Take these items with 
you on your trip. Don’t ship them. 
Insurance It is evident that carrier's 
legal liability under released valuation 
of 30 cents per pound per article will 
not sufficiently protect you from dam- 
ages or losses which may occur while 
your goods are in transit, or in the 
custody of the mover, his assistant or 
agents. 

A wise shipper will insure the risk 
(either directly or through the mover) 
with a reputable insurance company. 

Trip transit insurance is a broad sort 
of coverage which insures “against risks 
of physical loss or damage from any 
external cause.” However, it is not an 
“all risk” insurance, because it excludes 
certain items from the insurance alto- 
gether and excludes some specific risks. 
Ask your mover for the details of the 
insurance plan and ask to see a speci- 
men of the policy or certificate issued 
by the insurance company. 

One of the main requirements for a 
really effective insurance is coverage 
for an amount which represents the 
present-day, realistic value of your 
shipment. 

If you do insure for a lower amount, 
the insurance company will apply the 
co-insurance clause and penalty. This 
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clause assumes you are a co-insurer of 
the difference between the real value of 
your goods and the amount insured for. 
As a result, in case of damage or loss, 


the insurance company will pay only a 
proportionate share. 

The premium for a complete in- 
surance is generally 50 cents for each 
$100 declared. 

Some movers may require the insur- 
ance premium to be paid prior to ship- 
ment, that is, at the time when the in- 
surance policy or certificate is presented 
to you. When you order insurance 
through the mover you are entitled to 
receive the policy or certificate prior to 
shipment. In fact, this is one of the In- 
terstate Commerce Commission regula- 
tions. 

If you already have a Personal Float- 
er Policy, it may also be applied to your 
move and you need not take out an 
additional trip transit insurance. How- 
ever, most Personal Floater Policies ex- 
clude certain risks as, for example, the 
risk of breakage of fragile articles such 
as ordinary china and glassware. Dis- 
cuss this with your insurance broker. 


Lump sum valuation In lieu of trip 
transit insurance, a protection method 
for shipper’s goods has recently been 
offered by a group of movers. If you 
choose to declare in writing a valuation 
higher than 30 cents per pound, the 
mover may carry this risk under the 
name of lump sum valuation. He will 
charge you a valuation charge of 50 
cents for each $100 value declared. This 
charge is identical to the insurance 
premium which you would pay through 
the mover to an insurance company. 

Inventory The mover’s inventory is 
supposed to enumerate all the goods 
loaded out of your home, and the copy 
which you will receive from the driver 
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after loading represents the mover’s re- 
ceipt to you. However, it is not the 
the 
enumerate each item packed in drums. 


practice of moving industry to 
cartons, wardrobes, etc. 
The 


separate item not packed in a container 


inventory should show each 


and each container which leaves your 
house. 

Check the inventory carefully at the 
time of loading and unloading. 
Exceptions 


your inventory is a place for the con- 


In a special column on 


dition of each item at the time of load- 
ing. You will do well to check the con- 
dition remarks of the driver very care- 
fully. 

If you don’t agree with the driver on 
any item, straighten this out before the 
item is taken out of the house. Better 
still, ask the driver to show you, prior 
to loading, any exception (condition re- 
mark) on any given piece so that both 
of you can agree on the exception to be 
inserted in his inventory. This is neces- 
later dis- 


sary in order to avoid any 


crepances with the mover. 


Inventory Abbreviations 


ABBREVIATION MEANING 
B.O. Bad Order 
V.B.0. Very Bad Order 
P.B.O. Packed By Owner 
P.B.C. Packed By Company 
M&S Marks and Scratches 
$.C. Scratched and Chipped 
SG or GO Gouged 
R Rubbed 
ME Moth Eaten 
x Soiled 
Worn 
B or BR Broken 
C.U Condition Unknown 
L Loose 
T Torn 


This list is not complete; also, some movers may 
use slightly different abbreviations. In case of 
doubt request an explanation from the driver. 
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Checking in Checking in at the time 
of delivery is important; take your time 
with it. Sign driver's inventory only 
after you have made sure that you have 
received all your goods in accordance 
with his original inventory and your 
copy. 

If you find any damages or shortages, 
this is the time to discuss them with 
the driver. At this time, list all 


remarks. It is 


your 
the 
exceptions. 


advisable to have 


driver countersign these 
This is of importance in any later claim 
against the mover. 

Loss and damage claims If you are 
reasonable, you'll realize that on a long 
cross-country minor 


distance move 


scratches and mars can occur even 
though the greatest care may have been 
used in padding your goods at the time 
of loading. Such mars and scratches can 
often be eliminated by a good furniture 
polish. They should not necessarily be 
the subject of claim towards the mover. 

However, in any case of serious dam- 
age or loss, you should file your claim 
against the mover immediately. If your 
shipment was insured, file your claim 
directly with the insurance company, or 
send them a copy of your claim notifica- 
tion addressed to the carrier. 

A responsible mover will do every- 


thing in his power to bring a legitimate 
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claim to a prompt and satisfactory 
settlement. The proper investigation of 
a claim, however, may take the mover 
some time. 

If a claim is delayed beyond the 
normal time of processing, your com- 


plaint to the regional office of the In- 


terstate Commerce Commission and 
your local Better Business Bureau may 
result in the necessary speeding up of 
the claim settlement. ‘However, in this 


ICC or Better 


Business Bureau has any jurisdiction 


connection neither the 
over the adjudication of such claims. 
They will refer you to a court of com- 
petent jurisdiction). In case of delayed 
settlement where your shipment was in- 
sured under trip transit insurance, con- 
tact the insurance company directly. 
Regardless of the delay, you cannot 
hold back payment of any charges due 
the carrier. This is a popular miscon- 
ception. The carrier is not even ob- 
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How much? 


To get a rough idea of what it will cost to have 
your gear hauled to wherever you're going: 
1. Estimate the total weight of everything you're 
taking along. Do the big pieces first, Then bulk 
items such as clothes, linens, books under separ- 
ate headings and guesstimate their weights. 
2. Figure out the number of miles involved in 
your move. 
3. Using both these figures find your estimated 
cost figure in the table below. 
4. To this cost, add: 
a) $15 for each thousand pounds [acces- 
sorial charges). 
b) 3% Federal tax (include 
charges when figuring tax). 
c) $5 for each $1,000 value (insurance). 


APPROXIMATE MOVING RATES 
number of pounds 

1000 2,000 3,000 4,000 5,000 

$ 40 $ 60 $ 90 $100 $130 
60 80 120 170 
75 100 150 200 
85 115 175 235 
90 130 195 265 
135 195 290 400 
210 300 440 675 
250 345 520 


accessorial 


"... and carrying heavy objects frequently results in acute strangulated hernia 


which can be... 
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ligated to entertain your claim until all 
his charges have been paid. 
Payment of charges An excerpt from 
tariffs of the movers reads: “The carrier 
will not deliver or relinquish possession 
of any property transported by it until 
all tariff rates and charges thereon have 
been paid in cash. money order, or 
certified check. 

The emphasis is on payment in cash, 
money order, or certified check prior 


to delivery. 


Government personnel Shipments ot 
household goods for military personnel 
represent a large percentage of the en- 
tire volume of moves all over the coun- 
try. 

This trafh 
ly staffed transportation offices attached 


is controlled by expert- 
to the various branches of the service. 


Government bureaus dealing with the 
direction of this trafic have informative 


Armed F 


sonnel on this subject. 


printed guides for orces per- 


COMMUNITY CAMPAI 


Eighty-fourth Annual 
Meeting of the A.P.H.A. 

Reports of experimental research on 
vaccines against viruses, including those 
associated with the common cold, will 
be presented before the 84th annual 
meeting of the American Public Health 
\ssociation and meetings of 40 related 
organizations this month. 

Progress and evaluation of a wide 


variety of public health activities. from 


prevention of highway accidents through 


fluoridation of community water 


plies and statistical studies of chronic 


sup- 


and mental disease, will be reported 
during 81 scientific sessions, according 
to Dr. Reginald M. Atwater. executive 
secretary of the association. 

Attendance of more than 4.000 is ex- 
pected. Scientific and technical exhibits 
will supplement the more than 100 sei 
entific papers to be presented, 

\ two-session association symposium 


will focus on the question: “How are we 
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doing in public health?” The opening 
session will hear a debate on whether 
the practice of public health is in tune 
with the times. 

The final session will hear proposals 
of methods for carrying forward sug- 
gested improvements in the field. 

Among the public health specialists 
expected to attend the meeting are Fed- 
era! and United Nations health officials 
and staff members, state and local health 
officers, administrators of voluntary 
health 


cians. 


programs, and other psysi- 


dentists, nurses, laboratory sci- 
entists, engineers, statisticians, veterin- 
arians nutritionists, health educators 
and rehabilitation workers. 

General sessions are scheduled for 
presentation of the highest awards in 
public health, the Albert D. Lasker 
Awards of the American Public Health 
\ssociation and the Sedgew ic k Memorial 


Medal. 


| 
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Baylor 


University 


Hospital 


Eighth of a series on hospital centers 


On a summer evening in the vear 
1903, a youthful Baptist preacher stood 
before a group of Dallas civic leaders. 
He had a question: “Is it not new time 
to begin erection of a great humanitari- 
an hospital. one to which men of all 
creeds and those of none may come with 
equal confidence.” 

The voung preacher. Doctor George 
W. Truett. pastor. First Baptist Church 
in Dallas. didn’t have long to wait for 
an answer. Within a few months, a 
charter was granted by the State of 
Texas to the Texas Baptist Memorial 
Sanitarium, now Bavlor University 
Hospital. 

The civic spirit which sparked the 
hospital's establishment continued to 
support its expansion over the years. 

In 1918 the Nurses’ Home and Train- 
ing School Building was completed. 
Soon after, the Women’s and Children’s 
Building was built adjoining the East 
wing of the hospital. The next major 
addition to the growing facilities of 
Baylor was the erection of the Florence 
Nightingale Maternity Hospital in 1937. 
And, in February, 1948, construction 
was begun on the seven-floor George 
W. Truett Memorial Unit which was 
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dedicated and opened to the public on 
Thanksgiving Day, 1950. 

Baylor, born of a pioneering spirit. 
has blazed a pioneering trail of her own 
with a creditable list of “firsts.” Bavlor 
was the birthplace of the first group 
hospitalization plan, now operating na- 
tionally as the Blue Cross program of 
prepaid hospital service. Baylor was 
also the birthplace of the William Buch- 
anan Blood Center. Its process of dry- 
ing blood plasma has saved countless 
lives. It was a group of Baylor scientists 
who received international acclaim for 
perfecting a method of producing Rh 
typing serum to make transfusions safer. 
thus saving the lives of many mothers 
and new-born babies. 

All Classes Served Baylor in 1956 
is a far-cry from its modest beginning 
in 1903. Quality of service at Baylor 
has been maintained on the highest level. 
Its equipment is the most modern per- 
fected. 

In the words of one hospital official 
“From its inception Baylor has always 
fulfilled three special functions. It is a 
‘people's hospital’ dedicated to the serv- 
ice of all classes and creeds. Not only 
is it a ‘teaching hospital’ but it has 
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The George W. Truett Memorial, an important unit in Baylor's expanding facilities. 


achieved international recognition in 
medical research.” 

During its first fifty vears, Baylor has 
admitted over 600,000 patients. At the 
present rate of admission the next half 
million patients will be served in the 
next 15 years. 

Baylor is a church owned and oper- 
ated general hospital with a capacity of 
710 beds. It is the largest non-tax sup- 
ported hospital in Texas, the largest 
Baptist hospital in the world. It serves 
patients from throughout the Southwest. 
Although it is predominantly private. 
there is a large number of beds for 
charity and part-pay patients. It is a 
unit of Baylor University. 

Organization The hospital is gov- 
erned by the Dallas Executive Com- 
mittee of the Baylor Lniversity Board 
of Trustees, which consists of twelve 
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outstanding business, religious, and 
civic leaders of the Southwest. Mr. 
Boone Powell is administrator of the 
hospital. 

Staff Organization The medical 
staff activities are under the direction of 
a medical board consisting of nineteen 
chiefs of service, the four elected officers 
of the medical staff and the Director of 
Medical Education. An executive com- 
mittee of this group is responsible for 
the routine administration of staff ac- 
tivities, with policy matters decided by 
the larger group. The medical staff is 
made up of 396 specialists and 22 gen- 
eral practitioners. Services are segre- 
gated in the hospital and operating 
rooms are assigned by departments. 

Education The educational activities 
of the house staff at Baylor University 
Hospital are coordinated by the Directo: 

129" 
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of Medical Education, LeRoy J. Klein- 
sasser, M.D., a member of the staff of 
the hospital and of the medical board, 
with the advice and assistance of the 
Medical Education Committee. Five of 
the residency programs are supervised 
within the service by paid staff doctors. 

Teaching Material Although all 
patients are available for teaching in- 
struction, and all services are extremely 
active, emphasis is placed upon the 
“Clinic Teaching Service.” This clinic 
service, including both in-patients and 
outpatients, is predominantly under the 


Baylor's modern facilities 


control of the senior resident of the 
specialty involved, with the supervision 
of the attending staff. The outpatient 
clinic is located within the hospital 
proper (in a wing of Baylor Hospital 
adjoining Truett Memorial Hospital) 
with the usual facilities of an outpatient 
clinic. 11.061 
treated in the clinic last vear with 1.504 
of these being hospitalized on the teach- 


There were patients 


ing service. Many of the private pa- 
tients are also admitted to the teaching 
service, although the individual juris- 
diction of the physician having a private 


include 17 operating rooms 


Training and supervision are provided by fine attending staff. 
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The latest specialty equipment is found in Baylor's laboratories. 


practice is maintained in this relation- 
ship. 

Patients are admitted to the out-pa- 
tient clinic where they are seen by the 
stafis of the following specialties: ob- 
stetrics, gynecology, internal medicine. 
orthopedic surgery, general surgery. 
urology, proctology, x-ray-radiology. 
dermatology, cardiology, thoracic surg- 
gery. 

Charity patients are seen by the resi- 
dent and intern staff and cared for on 
an outpatient basis or are admitted io 
the hospital if necessary. 

An expenditure of over $300.000 each 
year is required to operate the clinic 
teaching service. In all, 34.154 in-pa- 


(Vol. 84, No. 11) November, 1956 


tients were treated at Baylor University 
Hospital this past year, providing 12.506 
surgical-pathological speciments with 
226 autopsies performed. This repre- 
sents a source of instruction in practic- 
ally all types of patients, with 15,403 
operations performed, 6.858 of which 
were major procedures. 

Within this structure the teaching 
services are prov ided necessary beds and 
facilities for care. This is based on an 
allocation of funds totaling over a 
quarter of a million dollars a vear. for 
use in the care of clinic patients and 
implemented by partial payment of hos- 
pital costs by the patients themselves. 


The clinic material and its varietv has 
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been sufficient to secure full approval for 
training by the various specialties men- 
tioned above. This has a unique value 
of emphasizing to the resident not only 
the great importance of proper profes- 
sional care of the patient but acquaints 
him with some of the financial con- 
siderations involved. 

Affiliations Although the majority 
of the services are within the scope of 
this hospital, affiliations have been ar- 
ranged to implement the residency. Or- 
thopedics is a three-year rotating resi- 
dency between Parkland Memorial Hos- 
pital, the teaching hospital of the South- 
western Medical School of the Univer- 
sity of Texas, the Scottish Rite Hospital 
for Crippled Children, and Baylor Uni- 
versity Hospital. Thoracic Surgery con- 
sists of, in addition to three years of 
general surgery training, one year in the 
private service at Baylor Hospital and 
the second year at Parkland Memorial 
Hospital. In addition, six months are 


Open cardiac surgery under hypothermia. 


Baylor house staf library reading room. 


spent at a sanatorium, gaining further 
surgical experience. 

Affiliation is also arranged with the 
Children’s Medical Center for the pedi- 
atric training of the intern staff. This 
hospital is affliated with Southwestern 
Medical School of the 
Texas in Dallas: 
members hold faculty positions at the 
Medical School as well as at the Hos- 
pital. this 
Southwestern Medical School are sent 


University of 


most medical staff 


basis, students from 
to Baylor Hospital for clinical clerkship 
in internal medicine. surgery (including 
general surgery, orthopedic surgery and 
urology), anethesiology, and obstetrics 
and gynecology. Programs for the stu- 
dents are the responsibility of the staffs 
of the respective specialties. In addition. 
some of the full time faculty of South- 
Medical School assist in the 


teaching of the house staff as well as the 


western 


students. 
Bavlor Hospital is closely associated 
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with the adjoining Wadley Research In- 
stitute and this provides excellent facili- 
ties for education and research in hema- 
tology. 

Associated Schools In addition to 
the affiliations mentioned previously. 
Baylor University School of Nursing. 
a unit of Baylor University, uses the hos- 
pital for clinical experience in nursing 
education, and training within the hos- 
pital is provided for administrative resi- 
dents, nurse anesthetists, x-ray techni- 
cians, medical technicians, dietetic in- 
terns, and physical therapists. 

Attending Staff The attending stall 
is available for instruction at this hos- 
pital and in the larger services a smaller 
teaching faculty has been designated. 
On some services these physicians have 
agreed to provide certain private pa- 
tients on the teaching service and they 
are utilized entirely for this purpose. 
The majority of the attending staff is 
also on the faculty of Southwestern 
Medical School of the University of 
Texas, board certified in their specialty, 


and are interested in the assisting house 


staff. This assistance not only applies 
to the wards but to the outpatient clinic. 
The chiefs of services are selected by 
the g 
consultation with the attending stafl 


overning body of the hospital after 


members. Their tenure has heen such 
as to allow for complete stability in the 
training program, 

Research Program [increasing ac- 
tivity has developed in the research pro- 
gram at Baylor Hospital, This includes 
activities at the Graduate Research In- 
stitute which is housed in the Baylor 
Hospital laboratory and the Wadley Re- 
search Institute. An experimental la- 
boratory. adjacent to the Hospital and 
Wadley Research Institute, is available 
for investigation of problems by the resi- 
dents. 

Currently there has been active work 
in the field of cardiac and vascular sur- 
gery. Individual research projects in 
other fields are encouraged. Special 
services are made available within the 
structure of the hospital organization 
and include a cardiac catheterization 
center, a blood vessel bank. bone bank 


Regularly scheduled clinico-pathologica! conferences are one ele- 
ment of a full program of meetings and conferences at Baylor. 
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Thoracic Surgery 
Orthopedic Surgery 
Plastic Surgery 
Internal Medicine 


Obstetrics and Gynecology 


NUMBER OF 
SERVICE CHIEF OF SERVIC! RESIDENCIES 
General Surgery J. W. Duckett, M.D. 9 


Robert Shaw, M.D. 
Felix Butte, M.D. 

James T. Mills. M.D. 
Paul J. Thomas. M.D. 
W. K. Strother, Jr.. M.D. 


Anesthesiology Raymond Courtin, M.D. 2 
Pathology J. M. Hill, M.D. 6 
Proctology Curtice Rosser, M.D. l 
Radiology J. E. Miller. M.D. 4 
Physical Medicine and 
Rehabilitation Edward Krusen, M.D. | 


and irradiation therapy center. The ad- 
jacent Baylor University College of Den- 
tistry, a branch of Baylor University, is 
on the campus. Although independently 
administered, the college is closely in- 
tegrated with Baylor Hospital and the 
two work closely in many fields. The 
basic science laboratories are available 
to interns and residents of the hospital 
and some of the basic sciences required 
by the specialty boards can be done in 
the appropriate departments in the Col- 
lege of Dentistry. This includes the de- 
partment of anatomy. 

Library The library contains more 
than 250 current periodicals and ap- 
proximately 10,000 books and bound 
journals, It is used by Baylor personnel 
as well as other scientific workers. Ad- 
ditional library facilities are available 
to the hospital staff in the reading li- 
brary in the Truett Building which also 
contains current periodicals. In addi- 
tion, the librarian can secure necessary 
reference books by loans arranged 
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through the library of Southwestern 
Medical School. 

Conferences, Rounds acdidition 
to the many conferences available at 
Baylor Hospital in Dallas (see list). 
certain hospital conferences are jointly 
available to the entire staff and the at- 
tendance of the house staff is required. 
This includes CPC and grand rounds of 
the various services. 

Other Board. laundry. and parking 
are provided as part of the remuneration 
of the house staff. A separate area is 
maintained for staff dining facilities. 
Trousers. uniform jackets or coats are 
furnished. All members have two weeks 
paid vacation each year. Medical care 
of the house staff is arranged through 
the Blue Cross and Blue Shield program 
and includes a complete medical check- 
up and examinations and x-rays. All 
house staff members participate in this 
program. 

Social Social activities of the house 
staff are varied. including athletic mem- 
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Quarterly Meetings of Entire Medical Staff 

Semi-monthly Clinicopathological Conference 

Monthly Departmental Staff Meetings 

Weekly Ward Rounds of Medical, Surgical, Obstetrics and Gynecology 
Services 

Weekly Electrocardiogram Conference 

Weekly Cardiac Conference 

Monthly Infectious Disease Conference 

Weekly Chest Conference 

Semi-weekly Proctological Conference 

Weekly General Pathological Conference 

Monthly Pathological Conference (Proctology ) 

Monthly Pathological Conference ( Urology) 

Monthly Pathological Conference (Obstetrics and Gynecology ) 

Semi-monthly Pathological Conference (Surgical Residents ) 

Semi-weekly Gross Organ Conference 

Daily Microscopic Conference 

W eekly Radiological Conference 

Weekly Film Diagnosis Conference 

Weekly Department of Radiology Therapy Conference 

Weekly Surgical Journal Club 

Semi-monthly Obstetrics and Gynecology Journal Club 
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Concise summaries of recent literature spark monthly journal club meetings. 


berships, banquets at graduation, holi- 
day functions sponsored by the hos- 
pital, and picnics, golf tournaments and 
other functions organized by the house 
staff. Dallas has much in the way of 
good theatre and symphony offerings 


and the house staff receives many cour- 
tesy tickets to these functions, as well 
as to the many sports events throughout 
the year at the Cotton Bowl, Southern 
Methodist University and professional 


stadiums. 


AN EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 


N addition to our regular quota of 

original articles, “Refresher” articles 
and departments, this issue, and every 
issue, contains selected Case Reports. 
You will find them on pages 1250-1252. 
We recommend these studies as inter- 


esting and stimulating. 
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Investing 


For The 


Successful Physician 


Prepared especially for Medical Times by C. Norman Stabler, 
market analyst of "The New York Herald Tribune.” 


THE OUTLOOK FOR EQUITIES 


There is a system for the racetracks 
whereby one is guaranteed to come 
home with at least $100 in his pocket. 
Merely take $200 with you 
and limit your bets to $100. 

Wall Street has its favor- 
ite bonmot too, which is 
equally unenlightening. It 
is that all one has to do to 
make a million is buy ‘em 
low and sell ‘em high. 

It is a consideration of 
the complications and prob- 
lems involved in this quest 
that is responsible for the 
barrels of statistics and the develop- 
ment of theories and systems ranging 
from ones as simple as that guarantee- 
ing success at the racetrack, through a 
vast wilderness of charts and tables and 
on to sun spots, with a bit of the occult 
thrown in. 

No wonder there are differences of 
opinion, and that we see in the news- 
papers headlines that a billion dollars 
or so has been gained, or lost, in the 
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C. Norman Stabler 


stock market. We know that for each 
buyer there must be a seller, and that 
the market advances if the buyers are 
the to 
business, It sinks when the 


most anxious do 


sellers anxious to 


do business that they are 


are $0 
willing to shade their offer- 
ing prices. 

In the last few months 
we have had a manifesta- 
tion of the latter. A num- 
ber of prominent market 
analysts, whose poring 

over barrels of statistics, 
charts and tables heretofore led them 
to believe the bull market, although 
seven years old, was still quite healthy, 
have shifted to the bear camp. 

The views of three of them will be 
commented upon, as they have large: 
followings in the Street and each has 
maintained a bullish position for seven 
to ten years. The selection of these three 
isn’t because they stand alone, but be- 
cause their views are typical of the 
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thoughts of others who have come to 
believe that a correction is due in the 
stock market. 

The three are Harry Comer, head of 
the New York Research department of 


Paine, Webber, Jackson & Curtis, Edson 
Gould, partner in charge of research 
for Arthur Wiesenberger & Co., and 
Gerald M. Loeb, partner of E. F. Hutton 
Co. 


BUSINESS HOLDS STEADY 


The trio, and other analysts in the 
Street who have turned to the bearish 
side, do not quarrel with the level of 
business in this country. They appear to 
be cautiously optimistic about its fu- 
ture, and we sense that on completion 
of a correciion, such as they expect, 
they will find it quite easy to return to 
the bullish side. That is their normal 
habitat. 

Investors have very little to com- 
plain about as far as business statistics 
are concerned. 

The Department of Commerce re- 
ported recently that the nation’s econo- 
my “continued to operate at a high 
rate during August and early Septem- 


ber” with a pickup in industries that 
were slowed by the steel strike last sum- 
mer. The report noted high employ- 
ment, increased expansion, larger con- 
sumer spending and further price in- 
creases. 

In another report the Commerce De- 
partment said that cash dividends paid 
by corporations during the first eight 
months of this year ran 15 per cent 
above the like period of last year, and 
seemed well on the way to setting a new 
annual record. Dividends have been 
higher in virtually every industry group. 
with non-ferrous metals big gainers and 
most manufacturing groups up 10 to 
20 per cent. 


FORECASTS RISING BUSINESS TREND 


Typical of the confidence most of us 
feel about the business outlook was a 
forecast for this fall and winter made 
in the latter half of September by 
United Business Service, Boston. 

On general business, this respected 
service says that lifting forces this fall 
and winter will include increased con- 
sumer, business, and Government spend- 
ing. Higher wages will expand persona! 
income, as will a rise in industrial em- 
ployment—especially in the auto indus- 
try. Gross national product, now run- 
ning at an annual rate of over four 


hundred and eight billion dollars, is 


102a 


expected to hit a four hundred and 
eighteen billion dollar level by the year 
end. The business uptrend, however, 
will be more moderate than in the cor- 
responding 1955 period. 

Other highlights of its forecast in- 
clude: 
Automobiles Extensive restyling will 
aid sales of new 1957 model cars. A re- 
bound in output to around 2 million 
cars and trucks is predicted in the final! 
quarter of 1956. This will be within 9% 
or 10% of the record volume in the 
final 1955 period. Prices will be upped 
somewhat on the new models. 
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Steel Operations will hold near ca- 
pacity this fall and into early 1957. 
With inventories depleted, practically 
all customers will be ordering heavily 
and demand will continue to tax ca- 
pacity for some time to come. 
Building Total activity, allowing for 
usual seasonal influences, will continue 
to make an impressive showing. While 
new housing starts will remain below 
year-earlier levels in coming months, 
this will be more than offset by the 
continued high level of industrial-com- 
mercial construction and an uptrend in 
public works expenditures. 

Retail Trade Total dollar sales during 
the coming peak shopping season are 
expected to set a new all-time record. 
Volume should run 3%-5% higher than 
in the like 1955 period. Gains are in- 
dicated for consumer durables, but ap- 


parel and other soft goods will score 
larger advances. Consumer “trading 
up” to better-quality goods will foster 
larger profit margins. 
Commodity Prices 


and higher wages and transportation 


Strong demand 
costs will maintain upward pressure on 
industrial prices. Increased consumer 
spending will also bolster prices of tex- 
tiles, leathers, beef, and many other 
foods. While farm products are pass- 
ing through a period of seasonal weak- 
ness, declines will be limited except in 
the case of a few items such as corn, 
potatoes, and hogs. 

The uptilt in living costs will continue 
this fall and winter. 
Money-Credit Wil! continue relative- 
ly tight, although monetary officials are 
expected to supply enough additional 
hank funds to meet seasonal needs. 


BUT WHAT OF THE MARKET? 


The new crop of stock market bears 
is quite aware of business predictions 
such as that by United Business Service. 
That does not alter their views on equity 
prices, and chiefly they think that the 
so-called blue chips have over-dis- 
counted the future. 

One reason they have turned to the 
selling side of the shares of the big 
companies is that the long bull market 
has advanced these stocks to a level 
where current yields run around one, 
two and three per cent. The Federal 
Reserve's policy of tight money has 
resulted in a prolonged decline in the 
bond market, with the result that sound 
corporate bonds can be purchased at 
prices to yield 5 per cent or more. 
Under such conditions there is a certain 
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amount of drift out of equities and into 
debt obligations. 

Mr. Gould is not as sanguine about 
the business outlook as many other new 
bears. As for that favorite observation 
of the perpetual optimists that we are 
bound to have prosperity because of 
the rising trend of population, new fam- 
ily formations, unlimited demand for 
goods and vast contemplated corporate 
expenditures, he observes that, “These 
continue to have favorable long-range 
implications, but they are not new; they 


The information set forth herein wa otained 
from urces which we believe reliable, but we 
Jo not quarantee its accuracy. Neither the in 
Tormetion nor eany opinion expressed 
stitutes either a rec mmendation or a solicits 
tion by the publisher or authors for purchase 
or sales of any securities or commodities 
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increases peripheral 
circulation and 
reduces vasospasm by 
(1) adrenergic blockade, 
and (2) direct vasodilation. 
Provides relief 
from aching, numbness, 
tingling, and blanching 
of the extremities. 
Exceptionally 
well tolerated. 


HOFFMANN-LA ROCHE INC 


NUTLEY, WN. J. 
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have been with us for some years and 
would have little effect in preventing a 
set-back in business activity and a come- 
down in stock prices. As a matter of 
fact the actualities of the economic 
situation, quite apart from monetary 
considerations, are undergoing some 


adverse changes.” 


SOULD'S FEED FOR THE BEAR: 


He has a long list of these adverse 
\ few of them, as he viewed 


the scene in mid-September, are sum- 


changes. 


marized here: 

Net income of farmers, reminiscent 
of the 1920°s, has been declining since 
1951—from $16.1 billion to $13.3 bil- 
lion in 1953, $11.7 billion in 1955 and 
an estimated $11.3 billion in 1956. 

Corporate profits before taxes on a 
seasonally-adjusted annual basis rose 
from $30.0 billion in the fourth quarter 
of 1953 to $464 billion in the fourth 
quarter of 1955, but have since been 
declining—to $43.7 billion in the first 
quarter of 1956 and $43.5 billion in the 
second quarter. 

Industrial production has been de- 
clining since last December when the 
index was 144. The July figure, de- 
pressed by the steel strike, was 136. 

Automobile and truck production has 
been below the year before in each and 
every week to date. The July average 
was 120,000 per week vs. 184,000 the 
year before. Prospects are full-year 
1956 figures will be 20% to 25° below 
last year, 

The bloom is off the building rose. 
The annual rate of privately financed, 
non-farm housing starts (seasonally ad- 
justed) has been declining for more 
than a year. The July 1956 figure was 
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1.07 million units vs. 1.37 million in 
June 1955. 

Manufacturing and trade inventories 
have been building up more rapidly 
than sales. At the end of June they 
were $85.6 billion vs. $78.8 billion the 
year before. In the interim, sales in- 
creased only from $52.2 billion to $54.3 
billion. 

The average of hours worked per 
week in factories—-a highly sensitive 
barometer—has been coming down 
since December when it was 41.3; the 
most recent figure (July) was 40.1. 

Many technical indications support 
the view that this is a market of risk 
rather than one warranting faith and 
confidence. The low level of trading 
activity, although partly attributable to 
the season, is suggestive of an illiquid 
market, ill-equipped to cope with heavy 
offerings if these should appear. 

Odd lot buyers and sellers are behav- 
ing in a fashion typical of high and 
dangerous rather than low and safe 
markets. An index of advances and de- 
clines has been trending downward 
since early 1955. 

“This market may require a trigger 
in the form of an untoward piece of 
news or adverse development to set off 
a sizable decline”” Mr. Gould said in 
his analysis of the situation about six 
weeks ago, “but some of the worst mar- 
ket setbacks in history began without 
any apparent reason.” 

We concur with those who believe in 
the inevitability of a big, further world- 
wide inflation, but do not think such a 
development imminent rather think it 
will follow a period of respite and hesi- 
tation during which stock prices gener- 
ally could come down by 20% to 25%, 
with greater declines in a number of 
groups and individual issues. 
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Mr. Comer, who was responsible for 
the about face of Paine, Webber, Jack- 
son & Curtis, feels that the money man- 
agers in Washington must choose be- 
tween two goals: preventing inflation 
or engineering full employment. Polliti- 
cally both are desirable, but economi- 
cally they are irreconcilable, he feels, 
adding: 

“It seems clear that the Fed’s present 
policy emphasizes the first goal in spite 


of criticism.” 


He notes that the bull market of 1949- 
1956 has had a seven-year life, which 
is almost a record, and compares with 
one of eight years in 1921-1929. Per- 
centagewise it is the third largest on 
record. 

Mr. Comer compiled a list of promi- 
nent industrial stocks, showing their low 
prices in 1949, their lows in 1953 and 


An important point to keep in mind 
is that the stock market and business 
de not necessarily move in lines parallel 
to each other. That is because the mar- 
ket represents a mass guess, by all in- 
vestors, of what is going to happen to 
business in the future. The market thus 
acts as a barometer. It can be an in- 
accurate barometer, because it is de- 
pendent upon the convictions, emotions 
and guesses of human beings. and no 
member of homo sapiens is completely 
wise. 

There are several examples of years 
in which the two have not moved to- 


gether. In the final half of 1946 the 
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Under the circumstances he believes 


“investors should make their plans on 
the assumption that tight money is here 
to stay until the wage-price spiral is 
checked, Unless and until the Reserve's 
present policy is reversed, there will be 
danger that business confidence will 
suffer and the stock market might de- 
cline substantially. Apparently the Re- 
serve is willing to take those risks .. . 
to try to attain the goal of a stable 


dollar.” 


their highs this year. The over-all divi- 
dend yield at 1956 prices on this port- 
folio of 42 stocks is only 2.3 per cent. 
as against a vield of 6 per cent in °49. 

Note that Reynolds Metals heads the 
list, with a resounding gain of 2,733 
per cent. The table is shown on page 
LO8a, with all prices adjusted. where 


necessary. to allow for stock splits. 


stock market had a sharp drop, while 
business held steady and then advanced. 
Business also did well in 1947, whereas 
the stock market in that year, and in 
1948, was largely a backing and filling 
affair. 

In 1940 there was a sharp break, 
mostly in industrials, the so-called “war 
babies,” whereas business, especially in 
the heavy industries, was booming. This 
may be regarded as a special case how- 
ever, as it was the time when Hitler 
moved into the Low Countries. 

In 1938, late in the year, stocks 
turned downward while business had 
no decline, moving only sideways. 
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% Rise 
1949 1953 1956 from 


STOCK* Low Low High ‘49 Low 
Rey 3s Me 85 2733 
B 3 Airpla 5 1866 
Rohm & Ha 2 02 510 1789 
Nationa q 9 30 24 1278 
N +. Aw 

Aviat 5 1150 

An 2 33 «1109 

att 8 2 95 1087 
G Glass W - 28 £8 1000 
M Pub 2 ; 43 975 
nt Pac 4 40 145 936 
Soody T & 

Rubbe 3 2 $2 925 
Sood B. F 89 889 
ta Min. & Me 850 
Aluminium d 42 ~ 733 
Minneac H 2 727 
nited A 2 8 69! 
Sillette C 6 55 686 
Bett St 23 50 169 635 
Caterpillar T 3 22 5 630 
ax Molyoden 3 9 618 
nt’! Bus. Machin 73 40 523 616 

S. Stee 0 7 6 590 
Union Bag-Camp P 3 48 586 

enith Rad 2 63 14 571 
Scott Paper 6 533 
Standard N 22 63° 530 
Republic Stee 2 
Vanadium Corp. 9 > & #0) 
Pittsbu Cons, C 5 4 48 500 
Seneral Eect 22 b¢ 500 

Product 24 4 142 4% 
C Chem 33 $3 493 
Texas Cc 2 25 7C 483 
J. S. Rubbe 24 é 455 
Amerada Pet Yr 22 74 22 455 
Cincinnati Millin 

Mach. 8 55 460 
Socony Mobil O 2 24 66 450 
Senera! Mot 9 8 49 444 
Du Pont ae 237 439 
S C 26 4 428 
Radio C 2 50 400 

{il prices adjusted where necessar 

r stock spiits, Fractions om tted 

Some sues reached high price 
in Pont, at 249 Gener 


at Bethichem Sti 
Molybdenum at & 


tt Paper 


Glenn G. Munn, also of Paine, Web 
her, Jackson & Curtis, in asking the 
question, “Is this bull market culminat- 
ing?.” pointed out a few weeks ago that 
prices are up more than earnings. 

“Stock prices have a capacity to 
change rapidly,” he said. “But stock 
values change slowly. Stock prices are 
subject to the free play of temporary 
and local factors. the whole gamut of 
human emotions running between the 
extremes of optimism and pessimism, 
cupidity and fear. and on a longer-term 
basis by slogans and cliches. e.g.. “War 
is bearish. peace is bullish.” “New 
Era,” “Age of Inflation.” etc. Values 
are related to earnings and assets. Assets 
normally increase quite slowly. except 
when important discoveries occur in the 
explorations of an extractive industry, 
as in oil or mining. Gains in earnings 
may be sensational in a comparatively 
few industries at a time. but rarely in 
industry as a whole. In a eonfident cli- 
mate, it is easier for stock prices than 
for earnings to rise. But not the con- 
trary. For awhile, stock prices can fall 
as fast as, or faster than, earnings. 
when the psycho-economic environment 
fades from optimism to doubt or pes- 


simism.’ 


Gerald M. Loeb, partner of FE. F. 
Hutton & Co., has been one of the lead- 
ers in the financial community for the 
last thirty to forty vears. He is the 
author of several books, the latest of 
which is “The Battle for Investment 


Survival.” 
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. LOEB BULLISH ON DOLLARS 
Zenith Radio at 142 a 835 
‘ 


Addressing the Bull & Bear Club of 
School 


that 


Harvard Law recently he 
the 


profits in the next ten vears will come 


the 
expressed view investment 
to those “who can dig out special situa- 
tions outside of the widely publicized 
Favorite Fifty.” (This list of the Favor- 
ite Fifty consists of the fifty stocks most 
favored by the professional managers 
of closed-end investment companies and 
mutual funds). 

He believes that “the successful rules 


of the 


shopworn and too well known to prom- 


past decade have become too 
ise much effectiveness in the future. 

To support his prediction that the 
upsurge of the last decade should not 
he expected to repeat itself. he pointed 
out that “ii is next to impossible for our 
twenty-six corporations with more than 
a billion dollar gross sales to become 
multi-billion dollar corporations unless 
the value of the dollar goes down cor- 
respondingly.” 

“The possibility of a modern general 
decline, perhaps next year, should be 
considered by today’s shareowners.” he 
“T think 1957 will be a difficult 


vear. resembling 1953. Just behind us 


said. 


lie two vears of heavy general public 
accumulation of stocks. At this point. 
some digestion of this accumulation 
seems inevitable.” 

To illustrate this remark. Mr. Loeb 
told how he explained the meaning of 
“technical position” to a liquor dealer 


NVESTORS DON 


The foregoing paints a bearish pic- 
ture of the stock market’s nearby future. 
Factors working on the other side are 
readily discernible. Among them may 


be included such items that smart in- 
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who knew little about the stock market. 
“I asked him what would happen to 


if all 


simultaneously were of the opinion that 


his own business his customers 
an merease in liquor prices was im 
decided to 


several months ahead. 


ininent and stock up for 
His answer. of 
course, was that regardless of whether 
the increase in liquor prices developed 
his customers would be out of the mar- 
ket until they had used up the liquor 
they bought in anticipation of the in- 
crease.” 

He said that although he is not an 
economist he suspects that the business 
hackground for the market may prove 


hac k- 


ground. “We must realize that the mar- 


as unfavorable as the technical 


ket is high. and vields on the best 
“This 


means that just ‘good business’ is not 


stocks are low.” he continued. 
enough to support further advances. 


Thus. a satisfactory business situation 


might suit the businessman but a 
dynamic business situation is needed to 
match recent stock buyers’ anticipa- 
tion.” 


Concentration and selection of stocks 
Loeb 


vised. Just picking a cross-section and 


could prove profitable. Mr. ad- 


hoping to achieve diversification in 
popular issues should be avoided, he 
added. “It may be that dollars will buy 
1957. but they 


more shares of stock before 


less of many items in 


may buy 


the vear is out.” 


CARE 
vestors are confident of the eventual 


prosperity of the country and therefore 
place their bets on growth: that they 
prefer to own equities rather than debt 


obligations for the long run. because of 


1098 


— 


Dear Doctor, what are you doing 
to prolong the life of your income? 


You have office hours but sometimes 
you work around the clock. You keep 
your patients alive—and your pa- 
tients keep you alive. This leaves 
you little time to find out how to 


make your income grow and how to 
prolong its life. Unlike millions of 
lucky people, you won’t be getting 
any comfortable pension from an 
employer. Unlike the owner of a 
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business, your income is determined 
by the number of people you can 
personally serve. 


A possible remedy 

But wait a minute. That doesn’t 
have to be true. You can have an 
income from several prospering bus- 
inesses. And you don’t have to be 
an expert in investing to get it. A 
Member Firm of the New York 
Stock Exchange can help you set 
your objectives and outline the kind 
of securities they think will get you 
there, whether stocks or bonds. 


You'll discover that a long-range 
plan of prudent investment can in- 
crease your financial security by 
giving you added income from some 
of America’s greatest companies... 
income that may keep pace with 
rising prices. And investment in 
good common stocks can make your 
dollars grow if the company grows. 


\fter you have made provision for 
emergencies you're ready for the 
first step: look through our wonder- 
fully useful little booklet “DIVIDENDS 
OVER THE YEARS.” It contains much 
valuable information about more 
than 300 stocks on the New Yor! 
Stock Exchange that have paid divi- 
dends every year from 25 to 108 
years. Before you invest you should 
have the facts about the company. 
There are risks as well as rewards 
in owning any property — and stocks 
are no exception. This booklet gives 
you an excellent start. 
What you can do—now 

Call or drop in at the nearest Mem- 
ber Firm of the New York Stocl 
Exchange for a cordial welcome and 
good advice. Ask for a free copy of 
“DIVIDENDS OVER THE YEARS.” On 
mail the coupon right now. Maybe 
we can help you prolong the life 


of your income. 


OWN YOUR SHARE OF AMERICAN BUSINESS 


Members New York Stock Exchange 


For offices of Members nearest you, look under New York Stock Exchange in the stock broker 
section of your classified telephone directory 


Box 252, New York 5, N. Y. 


common stock investment. 


Send for new free booklet. \\ai! to your local Member Firm of the 
Stock Exchange, or to New York Stock Exchange, Dept. D-106, P. O. 


Please send me, free, “DIVIDENDS OVER THE YEARS—a basic guide for 


ADDRESS 


BROKER, IF ANY 
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the erosion that has been the history of 
every currency that ever existed; and 
because the next few months promise an 
activity in business that, by all the rules, 
should mean a good level of profits. 

Investors who look far ahead don't 
scare easily. The magazine “Business 
Week” sent its reporters out over the 
country about six weeks before the elec- 
tion to make a survey as to how the 
ordinary investor feels. Specifically this 
gang of newsmen asked each individual 
how he would invest $25.000 if it sud- 
denly came his way. 

Obviously the answers varied widely. 
but in general the reporters found that 
such things as Suez, tight money and 
the election were regarded as “mere 
flyspecks on the big picture.” Continued 
growth, inflation. and continued peace 
for the United States, however uneasy, 
were more weighty subjects in the 
minds of these potential investors than 
are the day to day spots on the charts 
showing the level of the stock market. 

The “Business Week” survey found 
“continuing popularity for real estate 
among investors, a new appreciation of 
the security and yield of bonds, and a 
surprising amount of confidence in the 
future of common stocks.” 

With all their reiterated faith in the 
long-run future of common stocks how- 
ever, the magazine reported that. “the 


BUSINESS CON 


Those who are afraid of the stock 
market are not nearly as perturbed with 
the business picture. At the beginning 
of the fourth quarter there was plenty 
of evidence that earlier predictions of 
a strong close for 1956 were to be rea- 
lized. The monthly letter of the First 
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smart money men spoke often of a 
coming dip in the market. ... The mar- 
ket is tired, they'll tell you. Or, stocks 
are overpriced for today.” 

At the same time “Business Week” 
reports that its survey showed that 
many handlers of money contend that 
common stocks are as good as real 
estate, and better than cash or bonds, 
as a safe thing to own these days. Said 
a Cincinnati investor: “I'll take a com- 
modity or an equity that will move with 
inflation. Anything like bonds will have 
its capital depreciated. . . .” 

Other money managers said flatly that 
no money they consider smart is going 
into corporate stocks. 

“There are tax-exempt bonds that 
vield more than most corporate stocks 
hefore taxes, and at less risk.” said a 
Chicago trust company vice-president. 

The magazine observed that “For in- 
vestors who regard bonds as too vulner- 
able to inflation and common stocks as 
either too risky or too niggardly in 
vield, real estate is the most popular 
outlet for investment funds. Population 
pressure, they think, underwrites profits 
in real estate. whether in land-owning. 
development, or financing. “Look at it 
this way,’ says an Ohioan. “They aren't 
making much real estate any more, but 
there are more and more people to use 


what's available.’ ” 


ITIONS FAVORABLE 


National City Bank in October com- 
mented that industrial production. 
which bounced back promptly and fully 
after the steel strike, continued to ad- 
vance in September. 

Steel mill operations, the bank ob- 
served, are back at capacity and the 
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automobile industry is poised to begin 
large-scale output of 1957 models. Con- 
sumer buying has held close to the 
record August level, and retailers are 
already predicting good fall and record 
Christmas seasons. Moreover, the al- 
ready optimistic outlook has been en- 
hanced by evidence that business spend- 
ing for new plant and equipment—a 
major factor in our current prosperity 

will increase further in the fourth 
quarter. The growing demand for con- 
sumer and investment goods has been 
calling forth increased production which 
in turn has boosted employment and 
income. and so on around the circle 
with rising momentum which promises 
to carry over into the early months of 
1957. 

The bank also noted that the recovery 
in industrial activity, which carried the 
Federal Reserve index of over-all indus- 
trial production for August to the pre- 
strike level of 141 from the July low 
of 136, reflected primarily the strength 
of the durable goods industries,’ Pro- 
duction of machinery, appliances. and 
transportation equipment other than 
autos has increased in recent months 
even more than is usual for this time 


of vear. 


Among the most important investors 
in the country are our life insurance 
companies. There are strict limitations 
on the types of investments eligible for 
life insurance funds. Our law makers 
have wisely restricted the field, because 
the assets of a life insurance company 
can mean the difference between pov- 
erty and ease in many a family that may 
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Dear Mewrill Lyuch: 


Without obligation, please give 
me whatever information is avail- 
able about these securities which 


I now own (please give num- 
ber of shares), or which . 


I am now considering buying 


I should like to have your recom- 
mendations for the investment of 
$ . My objective is 


Safety of capital, or 
[) Dividends of 4%-5, or 


Increase in value 

Name 
Address 
City & State 
Just fill in and mail to— 


Watrer A. SCROLL 
Department MD-2 


Merrill Lynch, 
Pierce, Fenner & Beane 


70 Pine Street, New York 5, N. Y. 


Offices in 107 Cities 
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be deprived of the earning power of its 
head, 

It is a serious matter. No 
blind however, to the steady pressure 


one is 


of inflation, and the history of all cur- 
rencies, which is one of gradual deteri- 
oration. Consequently, over the long- 
term, insurance companies and other 
long term investors, who have placed 
their available funds in dollar obliga- 
tions, have seen the value of their in- 
vestments decline, although the actual 
number of dollars was always safe. 
Consequently a few years ago the in- 
surance companies sought, and were 
granted permission, to place a small 
portion of their 
stocks. It was felt that this would pro- 


funds in common 
vide at least a small measure of protec- 
tion against inflation. There is no such 
thing as perfect protection. 


In New York state they were permit- 
ted to invest up to three per cent of 
their money in common stocks. Now 
the effort is to increase this limitation 
to five per cent. 

Several of the major insurance com- 


panies favor this liberalization. and it 


has a good chance of being adopted. 
This would become one of a number of 
amendments to New York's insurance 


law. 

As Devereux C. Josephs, chairman of 
the New York Life Insurance Co. put 
it, “static patterns of investment cannot 
meet the needs of a dynamic economy.” 
Louis W. Dawson, president of the 
Mutual Life Co. of New 
York, testified at a hearing on the sub- 
ject that the companies, “have been 


Insurance 


hard put to it,to keep up with the 


financing needs of modern industry.” 


STOCK STUDIES AVAILABLE 


COMPANY 


United States Steel Corp. 
Bell & Howell 

Textile Stocks 

Safeway Stores 

Bahamas Helicopters, Ltd. 
Webb & Knapp, Inc. 
Scurry-Rainbow Oil, Ltd. 
Amer, Tel. & Tel. 

Firth Carpet 

Electronics Associates, Inc. 
Dow Chemica! 

Amer. Sumatra Tobacco 
Resort Airlines, Inc. 
Pinellas Industries, Inc. 
Imperial Chemicals Industries 
Amer. Brake Shoe 


El Paso Natural Gas 
Cities Service 
International Tel. & Tel. 
Stanley Aviation Corp. 
Grocery Chains 


AUTHOR 


Dominick & Dominick 

Walston & Co. 

Thomson & McKinnon 

Bache & Co. 

Blair & Co. 

Blair & Co. 

Blair & Co. 

Eastman Dillon, Union Securities 
Granbery, Marache & Co. 

W. C. Langley & Co. 

Jas. H. Oliphant & Co. 
Jacques Coe & Co. 

Eisele & King, Libaire, Stout & Co. 50 Broadwav 
Eisele & King, Libaire, Stout & Co. 50 Broadwav 
H. Hentz & Co. 

H. Hentz & Co. 

New Chamberlain Petroleums, Ltd. Lansberg & Co. 
Osborne & Thurlow 
Osborne & Thurlow 

Van Alstyne, Noel & Co. 
Amott, Baker & Co. 

E. F. Hutton & Co. 


N. Y. ADDRESS 


14 Wall St. 
120 Broadway 
Wall St. 
36 Wall S+ 
44 Wall St 
44 Wall S+ 
44 Wall S+ 

15 Broad St. 
67 Wall St 
115 Broadway 
61 Broadway 
39 Broadway 


60 Beaver S+. 

60 Beaver St. 

123 Greenwich St. 
39 Broadway 

39 Broadway 

52 Wall St. 

150 Broadway 

6! Broadway 
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United 
return if invested 


Generally speaking, 
dvilars earn a better 
abroad than here at home. The investor 
must remember however. that the risks 
also are larger. 

The late James J. Hill, railroad em- 
pire builder, is reputed to have said, 
“Never invest your money in a country) 
that doesn’t have a good, cold winter.” | 

(American investors, nevertheless, have 
heen eyeing the Latin American market, 


the of 


of which have warm winters, or 


and markets other countries, | 
many 
none at all. American corporations, at 
least the larger ones, have branches and 
factories throughout Latin America, and 
in Europe. In most cases the return 
has been good, and there is no doubt 
but that the spreading of American 
capital throughout the Free World is 
Small 


able on the best-grade American stocks, 


gaining ground, returns avail-| 
is one of the reasons. 

The American Stock Exchange, sec- 
ond largest in this country, and the 
largest in point of listing foreign securi- 
ties, pointed out recently that the return 
from foreign companies tends to be 
the United States, the 


opportunity for higher prices is good, 


better than in 
and the price paid now is less than for 
comparable United States Securities. 
Virtually all foreign countries with 
the suffer 
chronically and sometimes acutely from 


exception of Switzerland 
a shortage of capital, its study shows. 
In order to entice United States dollars 
into their corporate coffers, a higher 
vield is paid than is generally available 
in this country. Brazilian investments, 
for instance, pay an average of 10 to 12 
cents on the dollar as compared to about 
four cents in the United States. 
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WHY ARE MORE 
AND MORE PEOPLE 
INVESTING THRU 


Reynolds & Co.? 


Over 12,000 new customers in 1953, over 
23,000 new customers in 1954 —and al- 
most 24,000 men and women in 1955 
chose Reynolds & Co. to be their broker. 

More and more people are appreciating 
the friendly, individual attention they re- 
ceive at Reynolds & Co. offices . . . the 
speed with which their orders are executed 
on all principal stock exchanges . . . the 
investment advice contained in Reynolds & 
Co.’s easy-to-read research reports. 

If you'd like to see for yourself one way 
Reynolds & Co. aids investors, mail the cou- 
pon below. You'll receive the latest Rey- 
nolds Monthly Review containing valuable 
investment facts and suggestions. Send in 
the coupon today. 


Mr. Richard S. Graham 

Reynolds & Co. 

120 Broadway, New York 5, N. Y. 
Phone: WOrth 4-6700 


Gentlemen: Please send me without charge 
the latest Reynolds Monthly Review 
NAMI 
STREET 
CITY 
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The lure of foreign securities is more 
than income. The growth potentials are 
believed by many to be tremendous and 
could become more so as the standard 
of living improves. In under-developed 
countries the natural resources have to 
be developed, electricity harnessed and 
heavy industry established. Against 
what can be done, television is a trite 
but illustrative example. Seventy per 
cent of Canadian and 98 per cent of 


STEADY STOCK BU 


Whether the stock market is high 
now, or low, is not too much of a con- 
cern to one class of investors, those who 
buy the mutual funds. Managers of 
these funds have done a sensational job 
over the last few years in persuading 
investors, most of them small investors, 
to “buy a piece of America.” 

The success of their efforts is at- 
tested by the fact that some $9,000,000,- 
000 in mutual funds is now outstanding 
in the hands of the public. Not all of 
the funds have had an envious record, 
but overall they have all benefited by 
the bull market, the term of which 
roughly parallels their period of great- 
est growth. 

One of the difficulties they face is 
that they are more or less obligated to 
keep pretty well invested at all times. 
No investor is going to pay them a fee 
for keeping money in the strong box. 
Whereas an individual might sell out, 
or on rare occasions go short of the 
market, the open-end mutual fund is 
supposed to invest the dollars of its 
stockholders in securities that it believes 
will bring the investor the best possible 
return in dividends or capital gains at 
the least risk concomitant therewith. 
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Western European families within TV 


reception range have yet to be sold sets 
as against less than 20 per cent in the 
United States. While new markets have 
yet to be scratched, old, well-established 
firms have grown to new heights since 
the war. The impact on stock prices is 
aptly shown by O’okiep Copper, a South 
African mining and smelting concern. 
The price of a share of O’okiep was 644 
in 1946—its 1956 high was 13144. 


YING ANALYZED 


Consequently the recent drop in the 
stock market has been a worry to some 
of the fund managers. One of them. 
Hugh W. Long & Co.. Elizabeth. N. J.. 
which underwrites the shares of four 
funds—Fundamental Investors, Diversi- 
fied Investment Fund, Manhattan Bond 
Fund, and Diversified Growth Stock 
Fund—undertook to go back over the 
last eighty-five years to find out what 
would have happened. 

This period, from 1871 to 1956, en- 
compasses times of war, depression, re- 
cession, inflation and prosperity. The 
firm comes to the conclusion that an 
investor, large or small, who followed 
a steady program of saving and invest- 
ing over this period, would have made 
out well, no matter what the ups and 
downs of the economy. 

Actually the firm issued two studies 
and together they analyzed common 
stocks, dividends, the cost of living and 
profits in common stocks. Briefly the 
conclusions reached were that: 

1) Not only have common stock divi- 
dends increased in nine of ten long-term 
periods of inflation, but also in eight of 
ten prolonged periods of deflation. 

2) The longer an investor holds a 
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“hasket” of common stocks, the less his 
chance of loss and the greater his 


chance of gain. 
3) An investor who invests regularly 
and thus “dollar cost averages” his buy- 
ing of equities in high markets and low, 
reduces the cost of his shares and mini- 
mizes the chance for loss. 

4) Holding many stocks rather than a 
few, selected according to sound prin- 
ciples of security analysis, sharply re- 
duces risk, 

Incidentally, some 1,100 mutual fund 
executives got together in Chicago in 
September, under the auspices of the 
“Investment Dealers’ Digest,” to discuss 
They 


prospects of 


were 
the 


growing industry, with many predicting 


their mutual 


optimistic on their 
that their record business boom of 1956 
will be topped in 1957. 

These men normally lean to the bull- 
sell mutual 


side. It is easier to 


ish 


CAL AND EIR 


HEMI 


The investment firm of Smith, Barney 
& Co., over a year ago, adopted an index 
designed to reflect the action of chemi- 
cal and ethical drug stocks. The finan- 
cial world is full of stock market 
dexes, as well as indexes designed to 


reflect trends in rainfall in the Sierras, 
weevil infestation, the seven-year itch, 
and what have you. 

Many are available, but there was 
none on the chemical and ethical drug 
company stocks, a group of equity in- 
vestments that has played a major role 
in the bull market. The firm selected 
22 chemical and seven ethical drug 


company stocks and used the four years, 
1946 through 1949 as a base. In other 
100. 


words 1946-1949 equals The 
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shares when the market is going up than 
when we are in a slide. Their econo- 


mists also were cheerful, and several 


discounted the effect of the decline in 
residential construction which is ex- 
pected to continue, by citing the coun- 
ter-effects of 


struction, the capital goods boom, and 


rising commercial con- 


the expected increase in automobile 
production next year, which may pos- 
sibly be 10 per cent above this year's 
production. 

In one staff prediction, based on a 
con- 


with economist 


Ruml, John 


and 


special meeting 
sultant Beardsley 
of National 


Corp., said he thought the gross na- 


Munro, 
Securities Research 
tional product next year would be 5 per 
cent above 1956, and the Federal Re- 
serve Board’s production index up only 
slightly less. The he 
would reflect greater production and 


increase, said, 


higher prices. 


DRUG STOCI N DEX 


thought was that by this method the 
relative performance of this important 
field could be compared with the action 
of the balance of the stock market. 
Smith Barney & Co. has computed 
this methods 


recognized to provide the best measures 


average with statistical 
of trend and time to time comparison. 
Its methods of computation are com- 
parable to those used by the United 
States Bureau of Labor Statistics and 
other Federal agencies. 

Standard & Poor’s stock price indexes 
are also similarly calculated, so they 
may be used for comparison purposes 
for time percentage changes, or for 
direct comparison when adjusted to a 


common base. 


| 
| 
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Results are issued once a month. The 
results, issued in August and Septem- 
ber, which are the latest reports avail- 
able at this writing, showed that for two 
months this group declined more than 
did the Standard & Poor's index of fifty 
industrial stocks. 

Reviewing the situation in the indus- 
try, as of early September, the firm 
made the following comments: 

The Chemical Industry in 1956 is 
approaching the end of a year which 
has been marked by many new factors 
which were previously only subtle in- 
dications. The outstanding one is the 
mixed degree of price trends. Some 
basic chemicals went up (caustic soda, 
chlorine), some down (sulphur). A 
basic petrochemical raw _ material, 
acrylonitrile, was recently increased in 
price. Conversely, perhaps in no other 
period of a strong economy have so 
many products been severely reduced— 
nylon, vinyls, ammonia, styrene. What 
does this mean to the industry? Per- 
haps one or all of the following: 

1.) The industry in terms of its prewar 
makeup has new competition from the 
oil, rubber and allied industries. 

2.) Some of the price cuts (nylon and 
styrene) may have been done to pre- 
vent new competition from coming into 
the industry. 

3.) Areas outside of the U. S., par- 


DIVIDENDS COM 


There are many stocks that yield less 
than one per cent, and some that yield 
nothing at all. What they pay in cash 
dividends depends upon what they earn. 
They may earn a lot, and pay little, and 
thus their yield will be in a lower 
bracket. They may earn a fair number 
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ticularly, South America, are receiving 
increased attention from the major com- 
panies due to a more rapid population 
growth, a higher return on investment. 
raw materials, favorable tax laws, ete. 
lb.) A trend towards vertical integration 
from raw material to consumer, 

5.) A growing interest by chemical 
companies in what have been historical- 
ly non-chemical products: titanium, 
rare metals, aluminum, etc. 

6.) A strong move towards increased 
process instrumentation as a defense 
against increasing costs. 

7.) More money now being spent to im- 
prove older products and processes. 
&.) An enormous rise in research ex- 
penditures. 

9.) An abnormally high rate of pre- 
operating expenses due to the breaking- 
in costs of new facilities. 

The last three points, plus the 
budgeted higher 1957 capital expendi- 
tures, most certainly reflect the contin- 
ued confidence in the industry of most 
chemical managements. As one chemi- 
cal executive expressed it—about once 
every five to seven years the industry 
reaches a point where prices of estab- 
lished products are reduced to broaden 
the market while the growth of the 
newer products has not been rapid 
enough to make up the difference in 


volume. 


ROM EARNIN 


of dollars per share, and pay out a good 
proportion of it, whereupon their yield 
will be relatively high. 

In any event it is the earnings that 
count. They count far more in the de- 
termination of a fair value for a stock 
than the amount paid out. That is obvi- 
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ous, as dividends can only be paid from 
current or past earnings. 

Therefore the trend of earnings is an 
important matter to those analysts who 
study the progress of representative 
corporations. They are not too much 
concerned with the current dividend 
payment; they are very concerned with 
how the corporation’s earnings are pro- 
gressing. 

A table, compiled by the Stock Ex- 
change firm of Orvis Bros. & Co., ap- 
pears on page 119a. It includes twenty- 


AS WE WERE 


The Tower of Babel, of biblical 
times, has nothing on our modern age. 
Let a group of doctors get together and 
if a prominent electronics engineer 
happened to join in the discussions, 
they wouldn’t understand each other. 
Along might come a newspaperman and 
talk of shirt tails, kills, bull copy, bas- 
tard type, streamers and the Hell box. 
To add to the confusion, along comes a 
Wall Street man with tales of bobtail 
pools, spreads, face values, odd lot dif- 
ferentials.and secondary offerings. 

It’s all very clear, to the one who 
knows. An old professor once remarked 
that the first year, in any course, was 
largely devoted to terminology. It took 
about that long to understand what the 
other fellow was talking about, and to. 
be able to communicate with him. 

This financial business is as guilty 
as the next one of adopting a strange 
language all its own. Double talk too 
often is a stock in trade of those who 
don’t appreciate that they must use 
understandable words. 

From time to time “Medical Times’ 
will present here definitions of terms 
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five selected common stocks on which 
earnings improved during the first half 
of 1956. Orvis Bros. drew up this table 
as of September 20, so obviously the 
reader will have to make his own adjust- 
ments as to current market prices, 
which he can obtain from his daily 
newspaper. 

With this adjustment however, the 
reader will obtain a fairly good idea of 
a list of companies for which the earn- 
ings trend has recently been on the way 


up. 


SAYING— 


used in the financial community. The 
effort will be to keep them simple. 

Raymond Trigger, editor of “In- 
vestor,” recently collected a few gems 
of the type of things we will try to 
avoid. One choice statement was: 

“In a sense, therefore, the 2% per 
year gain in productivity over the last 
50 years is an average which subsumes 
considerable variation among years and 
even span of years. There are, however, 
persuasive reasons for regarding the 
long-term rate of growth in real output 
per man-hour as a more meaningful 
figure than a mere average of discreet 
statistics.” 

Does every bright member of the 
class know what “subsume” means? 

Here’s another choice piece of analyst 
prose that crossed his desk: 

“This incremental demand for in- 
direct financial assets is in part a de- 
mand for portfolio diversification. The 
diversification demand exists because 
there is generally no feasible mixture 
of primary securities that provides ade- 
quately such distinctive qualities of in- 
direct securities as stability of price and 
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yield or divisibility. The incremental 
demand for indirect assets, however, re- 
flects not only a negative response, a 
partial rejection of primary securities, 
but also a positive response, an attrac- 
tion to the many services attached to 
indirect assets, such as insurance and 
pension services and convenience of 
accumulation.” 

Did you find your interest incre- 
mented ? 

The New York Stock Exchange is 
quite cognizant of the desirability of 
having investors understand what repre- 
sentatives of its member firms are talk- 
ing about it. In its official publication, 
“The Exchange,” it has been attempting 
to explain what it calls Wall Street 
“financialese.” 

“Medical Times” will attempt to 
say something simple. As a starter, let’s 
take a look at bonds, and examine a 
few of the terms which apply to them. 
Bond: Basically an JOU or promissory 
note of a corporation, usually issued in 
multiples of $1,000, although $100 and 
$500 denominations are not uncommon. 
A bond is evidence of a debt on which 
the issuing company usually promises 
to pay the bondholders a_ specific 
amount of interest for a specific length 
of time, and to repay the loan on the 
expiration date. In every case a bond 
represents debt— its holder is a creditor 
of the corporation and not a part owner, 
as is the shareholder. 


Debenture: A promissory note backed 
solely by the general credit of a com- 
pany and not secured by a mortgage or 
lien on any specific property. 
Convertible: A bond or debenture 
which the owner may exchange for com- 
mon stock or another security of the 
same company. 

Mortgage Bond: A bond secured by 
a mortgage on a piece of property. The 
value of the property may or may not 
equal the value of the bonds issued 
against it. 

Refunding Bond: A bond issued to 
raise money to redeem on or before 
maturity one or more callable bonds of 
the same company. Usually sold when 
it is possible to take advantage of a 
lower interest rate than the rate on an 
outstanding bond, thus cutting down a 
company’s fixed charges. 

Municipal Bond: A bond issued by a 
state or a political subdivision, such as 
county, city, town or village. The term 
also designates some bonds issued by 
state agencies. In general, interest paid 
on municipal bonds is exempt from 
Federal incomes taxes. 

Face Value: The value of a bond that 
appears on the face of the bond, unless 
the value is otherwise specified by the 
issuing company. Face value is ordi- 
narily the amount the issuing company 
promises to pay at maturity. Face value 
is not an indication of market value. 
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A Universal Pediatric Problem 


...Jron Deficiency Anemia 


“Iron deficiency is the most common nutritional 
deficiency encountered in children,” appearing most 
frequently between six and twenty-four months of age." 
In fact, after the fourth month a well defined iron 


deficiency state is characteristic of normal infancy. 


The first approach to iron deficiency anemia is prevention.* 
“Iron after the third or fourth month...is essential 
... well utilized and will prevent the development 


of hypochromic anemia.’” 


1. Smith, N. J., and Rosello, S.: J. Clin. Nutr. 1:275 (May-June) 1953. 

2. Sturgeon, P.: Pediatrics 13:107 (Feb.) 1954, 

3. McLean, E. B.: Pediatrics 7:136 (Jan.) 1951. 

4. Jackson, R. L.: J.A.M.A,. 160:976 (Mar. 17) 1956. 

5. Tuttle, A. H., and Etteldorf, J. N.: J. Pediat. 41:170 (Aug.) 1952. 

6. Dieckmann, W- J., and Priddle, H. D.: Am. J. Obstet. & Gynec. 57:541 (Mar.) 1949. 
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The Medicinal Iron of Choice 


SS DROPS FOR INFANTS AND YOUNG CHILDREN 


“Molybdenized iron...was well tolerated by these premature infants.'’s 


Well Tolerated A rich source of iron, Mol-[ron Drops minimize the 

Inexpensive universal pediatric problem of iron deficiency 
anemia. The variables affecting the dietary sources 
of iron are eliminated by the routine use of well 
tolerated Mol-Iron Drops. Each cc. supplies 125 mg. 
of ferrous sulfate and 2 mg. of molybdenum oxide. 
Bottles of 15 and 50 ce. with calibrated dropper. 


Convenient 


K LIQUID FOR GROWING CHILDREN AND ADULTS 


“We have never had other iron salts so efficacious...'’6 


Delicious tasting Mol-Iron Liquid provides full 
therapeutic doses of molybdenized ferrous iron. 
Virtually free from gastric irritation and astringent 
after-taste, the rich loganberry flavor of Mol-Iron 
Liquid entices the palate of children and adults. 
4 Each teaspoonful (4 cc.} supplies 195 mg. of ferrous 
sulfate and 3 mg. of molybdenum oxide. Bottles of 
12 fluid ounces. 


WHITE LABORATORIES, INC. KENILWORTH, N. J. 


(Vol. 84, No. 11) November, 1956 123a 


. 


| MODERN 
THERAPEUTICS 


Phenylbutazone in the 
Treatment of Gout 


Sixty acute attacks of gout were 
treated in male hospitalized patients with 
gouty arthritis. In 14 patients the di- 
sease was in the chronic stage with 
superimposed bouts of acute joint in- 
flammation, the remaining patients suf- 
fered acute attacks, but had symptom- 
less intercritical periods. Phenylbuta- 
zone was administered orally as 100-or 
200-mg. coated tablets. Dosage sched- 
ules were 100 mg., or 200 mg. every four 
hours, and 400 or 800 mg. as a single 
dose. If early clinical improvement was 
not maintained, the single doses were 
supplemented after 18 or 24 hours by 
doses of 100 or 200 mg. four times daily 
until the attack resolved. The drug was 
administered from one to five days. 
Response occurred in two phases: (1) 
marked relief of joint pain was noted 
within 24 hours in 55 attacks, (2) sub- 
sequent resolution of joint inflammation 

_ occurred within 72 hours in 46 attacks. 
=to) NTRIL The pain was relieved most promptly 
in those patients having received the 


DOSAGE: Jor 2 tablets upon aris- 

ing. ond large single dose, in some cases within 
SUPPLIED: White, scored tablets two hours. Side-effects were not ob- 
: served during or after three or four 


days of therapy. According to the 
authors, G. M. Wilson and his associates 
of Denver, American Journal of Medi- 
cine [21]: 232 (1956) ], this early con- 
—Continued on page !26a 
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Each Bontril Tablet contains; == 
Dextro-amphetamine sulfate 5 
Butabarbital sodium 10 mg; 
Methyicellulose 350 mg 
124a 
= 


is now possible 


FOR LARGE DOSAGE = 
OF ASPIRIN... 


THE FIRST CLINICALLY PROVEN 
ENTERIC-COATED ASPIRIN 


STERIC 


| ASTERIC oem (5 gr. enteric-coated Aspirin) Allows Greater Dosages— 


40, 50, 60, 70 or more grains daily as required where 
gastric distress and other irritating symptoms resulting from 
high dosages of plain aspirin tablets are contraindicated. 


| ASTERIC © is indicated in the treatment of certain rheumatic disorders 


requiring maximal dosage of aspirin over long periods. 
“Enteric-coated aspirin (ASTERIC) has an analgesic effect 
equal to that of regular aspirin and the onset of its action 
is only slightly delayed.” Clinically it was shown that equal 
blood levels were obtained.* 


| ASTERIC em (5 gr. enteric-coated Aspirin) will be found beneficial for 


those patients suffering from hemorrhagic gastritis resulting 
from the irritating effects of plain aspirin and for cases of 
peptic ulcer which require acetylsalicylic acid therapy. 


| ASTERIC © (5 gr. enteric-coated marbleized tablets) supplied in bottles 


of 100 and 1000. 
Sample and Literature on request 11-AS-11 


*Talkov, R. H., Ropes, M. W., and Bouer, W.: The Volue of 
Enteric Coated Aspirin. N.E.J. Med. 242,19 f-lan, 5) 1950. 


_ BREWER & COMPANY, INC. 
WORCESTER 8, MASSACHUSETTS U.S.A. 
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trol of pain is a constant and significant 
advantage of phenylbutazone and may 
be obtained earliest with relatively large 
initial doses, acute attacks of gout as 
well as the chronic and intermittent 
stages of the disease have responded 
favorably. In no other form of arthritis 
has the response to phenylbutazone 
therapy been so dramatic as in acute 
gouty arthritis. 


Nisentil 


Nisentil, a synthetic narcotic anal- 
gesic, is well known as an effective agent 
4 > for the relief of pain. In a city hospital 
; the fears of a patient possibly requiring 
a minor surgical procedure or other 


Effective physiologic relief of 
muscle and joint pain.... 


4 


* overcomes ischemia 


* stimulates cellular 
metabolism 


* flushes out 


pain-producing metabolites 


treatment often present a problem, since 
his state of anxiety is such that the de- 
sired relaxation is not possible. If the 
patient is a sufferer with cariovascular . 
disease, dehydration from burns, toxic- 
ity or other causes making excessive 
demands on an over-taxed body chem- 
istry, any drugs used must receive care- - 
ful evaluation. Nisentil, administered 
either subcutaneously or intravenously, 
does not appear to affect the physical 
status of the patient. H. T. Walters and 
his co-workers, Current Researches in 
Anesthesia & Analgesia [35: 369 
(1956) ] employed Nisentil as an an- 
algisic and sedative for 93 cystoscopies, 
20 urethal dilatations, 48 cases of re- 
duction and fixation of fractures, and 
38 cases of dental surgery. In 88 per 
cent of these cases, procedures were ac- 
complished with a minimum of resis- 
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in each VASTRAN tablet: 


Pyridoxine 
Nicotinic acid ......... 50 mg. hydrochloride .......... 1 mg. 
Ascorbic acid ............100 mg. Calcium pantothenate..5 mg. 
Riboflavin ........... 5 mg. Cobalamin ............ 2 mcg. 


Thiamine mononitrate 10 mg. 


tance and pain. In the remaining 12 
per cent, other factors intervened. Small 
doses of the drug were injected inter- 
mittently without side-effects. In 1,042 
instances, Nisentil was used as an ad- 
junct to other anesthetic agents with 
uniformly satisfactory results, 


Enteric-coated Aminometramide 
Former reports on aminometramide 
(Mictine) have indicated that its suc- 
cessful application as a diuretic has 
been restrained owing to the gastroin- 
testinal symptoms having been caused 
by its use. W. A. Tatge and his asso- 
ciates of Milwaukee, report in American 
Journal of the Medical Sciences, { 232: 
175 (1956) ] that they have observed the 
effects of Mictine when enteric coated 
on a test rather than on a therapeutic 
basis. Two groups of patients were 


LATOR ANBOSAFE 


(Vitamin activity) 
Bottles of 100 and 500. 


studied, the first group of hospitalized 
patients had chronic edema noncardiac 
in origin. The second group were se- 
lected from the outpatient cardiac clinic. 
The routine starting dosage of four 
200-mg. Mictine tablets daily was in- 
creased in patients who tolerated that 
amount to as much as 1400 mg. daily. 
Upon the appearance of side-effects, the 
ration was decreased, interrupted, or 
discontinued, Results of the study indi- 


cated that aminometramide is a prom- 


ising diuretic that will be effective when 
Side-effects 


consisted of anorexia, nausea, vomiting 


other agents have failed. 


and constipation; they were of a minor 
nature, usually followed supratherapeut- 
ic doses, and appeared sometime after 
diuresis. It is to be inferred that an in- 
dividualized regimen of treatment of 


—Continued on page !32a 


Extensive clinical evidence shows that nicotinic 
acid, as provided in Vastran, can effectively ease 
muscle and joint pains physiologically—by in- 
creasing peripheral circulation and oxygenating 


In each cc. of VASTRAN AMP solution: 


Nicotinic acid (as sodium salt) elena iiiaietadaliaeas 20 mg. 
Adenosine-5-Monephosphoric acid (as sodium sallt)........... 25 mg. 


Also effective in revitalizing geriatric patients, and in 
relieving circulatory insufficiency, as in Raynaud's 
disease, Buerger’s disease, varicose veins and other 
peripheral vascular disorders. 


After each dose—oral or intramuscular — patients ex- 
perience a warm, tingling flush to substantiate Vas- 
tran'’s vasodilating effect. 


tissues. Other coenzymes in Vastran stimulate 
metabolism and help transform food into dy- 
namic energy. Result: Vastran provides relief of 
muscle and joint pain, improved joint mobility and 
greater vitality, without depressive medication. 


Send for free sample of 
» VASTRAN tablets and literature 


WAMPOLE LABORATORIES 
Henry K. Wampole & Co., Inc. + Philadelphia 23, Pa. 


VASO ETABOLIC STIMULAN 
In 5-cc. sterile vials. | 


in asthma 
VITAL CAPACITY vasTLy IMPROVEE 


Effective in prophylactic management of 
the chronic asthmatic, Choledy] is a highly 
effective new xanthine compound. It is 
“more soluble than aminophylline... 
appears to be more stable ... produces less 
gastric irritation... and can be admin- 
istered orally for the management of 
bronchial asthma, including pulmonary 
emphysema.” 


1. J.A.M.A. 160:467, 1956. als 
N EPs RA 


specific for the many patients whose asthma is 
of the chronic emphysematous, bronchitic type 


Nepera Brand of Oxtriphyiline (Choline Theophyllinate) 


Supplied 
Tablets of 100 mg. 
(red) and 200 mg. 
(yellow); bottles of 
100, 500 and 1000. 


*With minimal side effects 


NEPERA CHEMICAL CO., INC. 
Pharmaceutical Manufacturers 
Nepera Park, Yonkers 2, N. Y. 
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fastest relief of 


the acute attack 


EDIHALER-NITRO is octyl nitrite 

(1% ) in aerosol solution; deliv- 
ered by metered-dosage nebulization, 
using the lungs as portal of entry, it 
assures fastest relief and prolonged 
effect; it is free from disagreeable, 
irritating odor, and less apt to pro- 
duce side actions than are nitrogly- 
cerin and amy] nitrite. 


To be used only with the mepr- 
HALER® ORAL ADAPTER made of un- 
breakable plastic with no moving 
parts. Medication and Adapter fit 
into pocket-size plastic carrying case. 
One or two inhalations provide prompt 
relief of an attack of angina pectoris. 


MEDIHALER...The New Measured-Dose Principle of Nebulization 


and for definitive therapy... 


fewer and fewer attacks @ 
of less and less intensity e if OXY () N 
Long-acting tablets containing pentaery- 
thritol tetranitrate (PETN) 10 mg. and , 
Rauwiloid® (alseroxylon) 1 mg. reduce the 

incidence and intensity of attacks and 

lead to objective improvement demon- Rik 
strable by ECG. Dosage: one or two / er 
tablets q.i.d., before meals and on retiring 
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“This ankle’s 
so sore 


it's agony 
just to put 
Our puppy my shoe on.” 
hasn't been 
walked in a week. 
‘ | can't get around "| bent over 
so well and to pick up 
bs my wife has my kid 
& her hands ful! Now | can't 
with the baby.” bend, sit “Spent four 


lie down — dollars on 
nothing!" mustard plasters 
for my back 


before | realized 
it wasn't getting 
any better.” 


‘I'm not too heavy, “it's hard enough to 
but the slightest carry this weight around 

pressure on this knee without legs 

that ache all day.” 


and I'm in trouble.” 
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relief for the full § 

circle of common 7 

rheumatic 
complaints 


? doubly protective 


Potent anti-inflammatory 
steroid action complemented 
by rapid analgesia; doubly 
protected with antacid 

and supplemental vitamin C. 


summated, protective corticoid-analgesic therapy 


SIGMAGEN 


corticoid-analgesic compound tablets 


4 


METICORTEN" (prednisone) 
Acetylsalicylic Acid | 
Aluminum Hydroxide 


Ascorbic Acid 
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Formula 


No laxative works properly unless the colon 
is supplied with sufficient non-irritating 
bulk of medium soft consistency to promote 
a more normal peristaltic pattern.’ L. A. 
FORMULA provides just such an effective, 
smooth bulk. 


In most instances, L. A. FORMULA by 
itself insures regular easily passed stools 
that are associated with a minimum of 
peri-anal soiling.’ 


But regardless of what laxative you pre- 
scribe —lubricant, mucosal irritant, or other 
type of bowel stimulant—a moist, smooth 
bulk is still essential to normal evacuation.* 


That's why we say—to normalize 


prescribe... L. A. Formula 


either alone, or 
with the laxative of your choice 


** * 
References 
1. Dolkort, E., Dentler, & Barrow, L. L, lll. Med. 
90:2B6, 1946 


2. Cass, L. J., & Wolf, L. P., Gastroenterology, 20:149, 1952 
3. Wozasek, O., & Steigman, F., Am. J. Digest. Dis., 9.423, 1942 


for clinical trial sample packages, send to 


BURTON, PARSONS & COMPANY 


WASHINGTON 9, D.C 
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| broken dosages in therapeutic amounts 
| of enteric-coated aminometramide will 
| provide a safe and useful addition to the 
diuretic armamentarium. 


Fostex in the Treatment of 
Seborrhec and Acne Vulgaris 


Pointing out the generally unsatis- 
factory conditions met in routine meth- 


ods for treating seborrhea of the face 
and scalp, the author, A. M. Robinson 
of Columbia, South Carolina in the 
_ Journal of the South Carolina Medical 
Association [52: (July) 1956] reports 


his results from the use of Fostex in ap- 
proximately 120 cases during a six- 
month period. This agent in the form 
_ of cream and cake is willingly used by 
patients who objected to greasy oint- 
ments. The cream is massaged into the 
wet hair and scalp from three to five 
minutes. Both hair and scalp are rinsed 
thoroughly, then application of cream is 
repeated, Initial treatments are given 
every three or four days: after two 
weeks or more, weekly applications are 
usually sufficient. Preventive  treat- 
ments must be used periodically to avoid 
recurrence. The cake form of Fostex is 
used on the face as a substitute for soap. 
In 84 cases of seborrheic dermatitis, re- 
sults in 65 were excellent, good in 14, 
fair in three, and poor in two. In 36 
cases of seborrhea associated with acne 
—Continued on page 


WHO IS THIS DOCTOR? 
(from page 49a) 


The doctor is Sun Yat-Sen. | 
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announcing Hesper-C Prenatal. 
the only complete preparation 


with hesperidin and ascorbic 


acid as capillary-protective 
factors plus conventional 


prenatal vitamin and mineral 


supplementation 


a precaution 
in normal pregnancy,’ 


a necess ity 
in habitual abortion 


*It is estimated that 10% to 20% of all pregnancies end 
in spontaneous abortion. In a high percentage of these 
patients, there is objective evidence of increased capil- 
lary fragility." The capillary-protective factors in 
Hesper-C Prenatal restore and maintain capillary integ- 


rity’*.. . increase the number of live births. 


Products of Original Research 


Philadelphia 44, Pa. 


Each capsule contains: 


100 mg. 
100 mg. 


Hesperidin Complex 

Ase rbuc Aad 

Vitamin A Acetate 
1000 USP units 


Viamin D, 200 USP units 
Thiamine Mononitrate 

1.25 mg. 
Riboflavin 0.75 mg 


Nicotinamide 5.0 mg. 
Vitamin By, 0.75 micrograms 
Folic Acad 0.05 mg. 
Pyridoxine Hydrochloride (Be) 
1.67 mg. 
Calaum Pantothenate 1.0 mg. 
Ferrous Gluconate 
(2.5 mg. tren) 
Calaum Carbonate 
(83.3 mg. calcium) 
208.25 mg. 


21.6 mg. 


Copper Sulfate 
(0.5 mg. copper) 

Potassium lodide 
(0.05 mg. wedine) 0.065 mg. 


In bottles of 100 and 500 
capsules. 

Recommended daily dose: 
Two capsules t.i.d. 
References 1. Greenblatt, R. B.: 
Obst. & Gynec 2:530, 1953. 
2. Javert, C.T.: Ann. New York 
Acad. Sc. 61:700, 1955. 


2.0 mg. 


S.: Am. J. Dig. Dis. 17:92, 1950. 


THE NATIONAL DRUG COMPANY 


| 
3. Barishaw, S. B.: Exp. Med. 
Sure. 7:358, 1949 


whenever a patient 
needs prompt 


effective sedation... 


short-acting 


Nembutal’ 


(Pentobarbital, Abbott) 


You can achieve any degree of seda- 
tion using short-acting Nembutal— 
usually with only about one-half the 
dosage of many other barbiturates. 
This means: 

... less drug to be inactivated, 

... Shorter duration of effect, 

... little tendency toward hangover. 


And, of course, with short-acting 
Nembutal you are using a thor- 
oughly studied sedative-hypnotic 
with a wide margin of safety. Hun- 
dreds of clinical reports, more than 
26 years of wide medical use stand 
behind your Nembutal prescription. 
Next time a sedative or hypnotic is 
indicated, try short-acting Nembutal 
a standard in 


barbiturate therapy. Obbott 


607190 
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Urinary Antibacterial 
and Analgesic 


in one tablet 


AZO GANTRISIN "ROCHE" 


The single, soluble, well-tolerated sulfonamide 
effectively combats -- both systemically and 
locally -- a wide range of infections in the urinary 
tract. And a soothing urogenital analgesic 


rapidly relieves the distressing symptoms. 


Each Azo Gantrisin tablet contains 0.5 Gm Gantrisin 


_ "Roche' plus 50 mg phenylazo-diamino-pyridine HCl. 


Gantrisin”- brand of sulfisoxazole 


. 


4 For troubles* 
that are only 


q skin deep 


TASHAN 


(but very real to the patient) 


Stops itching... soothes... heals 


*Eczema 
Dry, scaly skin 
Chafing 
Diaper rash 
Prickly heat 
Pruritus ani, vulvae 
Superficial ulcers 
Contact dermatitis 
Minor burns 


Bedsores 


Contains vitamins 

A, D, E, and d-Pantheno! 

in a non-sensitizing 
vanishing cream type base 


which will please the 


r= most fastidious patients. 


| 
| 
| 
Koche 
| 
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f 
4 
3 
(Roc) | riginal Research in Medicine and Chemistry 
of 


well tolerated ror therapy 


(irend 


imcreases serum 
iron levels rapidly... 


raises hemoglobin levels 
in a matter of days... 


Now available through leading pharmacies, FERRONORD is supplied 


in bottles of 100 tablets. Each tablet provides 40 mg. of ferrous iron. 


Trademark — Pat. Pending. talpha-aminoacetic-ferrous sulfate complex exsiccated 


—s NOR DM A R kK PHARMACEUTICAL LABORATORIES, INC.,IRVINGTON, N. J. 


Suppliers of fine chemicals to the pharmaceutical industry for more than a quarter of a century. 
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excellent results 
in impotence 


In a recent study’, coitus was made pos- 
sible in 85% of 67 cases of impotency 
with the use of 1 cc. of GLUKOR in- 
tramuscularly twice weekly. Many were 
maintained on one injection weekly, 
others on as little as once monthly. 


GLUKOR, a fortified pituitary 
gonadotropin, has been clinically dem- 
onstrated to be more effective and more 
rapid in action than testosterone. Un- 
like androgenic substances, there are 
no untoward side effects from pro- 
longed use and no organic contrain- 
dications have been reported to date. 
Antagonism with any other drug has 
not been observed. 


GLUKOR is also effective in male 
climacteric and male senility. 


! Gould, W.L. : Impotence. M. Times 84:302 
(March) 1956. 


PATENT PENDING 


Each cc. contains:—200 IL.U. chorionic 
gonadotropin, 25 mg. thiamine hydrochloride, 
52.5 ppm. L (+) glutamic acid, 0.5% chloro- 
butonal and 1% procaine hydrochloride. 


--=-ATTACH TO Rx BLANK: --- 
RESEARCH SUPPLIES 101 
CAPITOL STATION, ALBANY, N. Y. 
Please send me:— 

—__.10 ce. vial(s) of GLUKOR—$10.00 each 
ce. vial(s) of GLUKOR—$20.00 each 
C) Literature on GLUKOR 

Name 


Address. 


City. State 
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vulgaris, 24 results were excellent, seven 
were good, and five fair. Fostex appears 
to be a satisfactory, nontoxic agent for 
the control of seborrheic dermatitis of 
the scalp and face, and an efficacious ad- 
junct in the treatment of acne vulgaris. 


Chlorpromazine Hydrochloride 
Used in a Correctional Institution 


The ability of chlorpromazine to al- 
leviate tension and anxiety states in 
mentally disturbed patients has been 
dealt with on a number of occasions. 
The author, Ruth Addison in Psychiatric 
Quarterly, [30:15 (1956)] reports the 
results of using this agent in the Wom- 
en’s Reformatory Institution at Bedford 
Hills, New York. Twenty-one women, 
all in acute or chronic states of tension 
and anxiety, comprised the first group 
to be treated: nine had been drug ad- 
dicts. The initial dose, frequently ad- 
ministered parenterally, ranged from 30 
to 150 mg. of chlorpromazine hydro- 
chloride. Subsequent doses were given 
orally. The highest daily dose was 250 
mg. Five individuals appeared to re- 
ceive no benefit from the medication al- 
though one girl showed marked im- 
provement somewhat later. Three of 
the five developed states of psychoses 
which required their transfer to a state 
hospital, Sixteen members of _ the 
group showed very encouraging re- 
sults: three were given the chlorpro- 
mazine for periods up to 25 days: five 
took drug from 25 to 100 days, and 
eight continued for periods up to 300 
days. Adequate follow-up observation 
was impossible since many of the group 
had left the institution, but as far as 

Continued on page |44a 
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select the level of vitamin protection the baby neni 
for the critical first months 


a 
DECA-VI-SOL vitamins: A, D, C, B,, Bs, C a 
niacinamide, biotin, pantothenic 


acid, B, and B,. New...10 nutritionally significant vitamins including stable B, 


POLY-VI-SOL vitamins 


...A, D, C, B,, B. and niacinamide 
TRI-VI-SOL Vitamins...A, D, C () ol 
DECA-VI-SOL, POLY-VI-SOL AND TRI-VI-SOL 


- highly stable—refrigeration not required © essential vitamins 
*readily accepted—exceptionally pleasant 


flavor, no unpleasant aftertaste x 
«full dosage assured—can be dropped 
directly into baby’s mouth = 
r In 15 cc., 30 cc., and economical 


50 cc. bottles with the Mead calibrated, 


3 basic vitamins 
unbreakable plastic ‘Safti-Dropper.’ ic vitamin 


MEAD JOHNSON 


osess SYMBOL OF SERVICE IN MEDICINE 


° 4 
— 
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new 100 mg. capsule 


for greater convenience and dosage flexibility. 


Colace 


DIOCTYL SODIUM SULFOSUCCINATE, MEAD JOHNSON® 


In chronic constipation and in patients with 
hemorrhoids, Colace provides a safe and gentle 
way to prevent hard stools. By reducing surface 
tension, Colace increases the wetting efficiency 
of intestinal water. This purely physical action 
keeps stools normally soft and softens hardened 
stools for easy, natural passage. 


No undesirable side effects have been reported 
with Colace. There are no known contraindica- 
tions to its use. 

*Patents pending 
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softens stools for easy passage 


without laxative action - without adding bulk 


THE COLACE FAMILY 


Colace Capsules 100 
bottles of 30, 60 and 250. 


Colace Capsules 50 mg., 
bottles of 30, 60 and 250. 


Colace Liquid (1% Solu- 
tion: 1 cc.=10 mg.), 30 cc. 
bottles with calibrated 
dropper. 
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Liquid 


COLACE DOSAGE RECOMMENDATIONS 
SUGGESTED ORAL DAILY DOSAGE? 


Oto 3years....10to 40mg. 
3to Gyears....20to 60mg. 
6 to 12 years. . . .40 to 120 mg. 
50 to 200 mg. 


+Colace may be given in divided doses. The higher 

dosage is recommended during initial phase of 
therapy. Dosage should be adjusted as required by 
individual response. 


Note: When bowel motility is impaired, a mild peri- 


staltic stimulant or Colace-containing enemas may 
be needed in addition to Colace by mouth. 


ENEMA FOR ACUTE CONSTIPATION, FECAL IMPACTION 
add 50 to 100 mg. of Colace (5 to 10 cc. of Colace 
Liquid) to a retention or flushing enema. 


MEAD JOHNSON 
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for a preschool galahad 


Deca-Mulcin 


for routine use—comprehensive protection 


10 nutritionally significant vitamins 
Assured stability including B,. 
Delicious orange flavor 

Easily administered teaspoon dosage 
No refrigeration required 

Pouring-lip bottles of 4 and 8 ounces 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 


it’s easy to specify 
the DECA vitamin family 
in the vital first decade 


DECA-VI-SOL® - DECA-MULCIN - DECA-VI-CAPS® 
+ one name to remember—DECA 
+ one basic formulation 


+ one standard of 
comprehensive protection 


et. 
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ment” was noted in 87.6 per cent ¢ 
_ eczematous disorders, in 100 percent 
pyogenic dermatoses, and in 72.2 per cent 
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suppress infection and to hast 
STEROSAN— new fodine free ox: 
4 derivative—yields exe ally favor- . 
able results in the control of y coccal 
of dermatoses or mi pe. 
“... Theointment appeared to 
isfactory for dry and sealing 
the cream was prefe: ble for moist and 
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For Pain-Free 
of everyday 
In “Rheumatism” 


Multiple 


TEMP 


combine: 


THE PROPER FORMULA 
PROPERLY FORMULATED 


PREDNISOLONE (1 myg.).... 
(0.9Gm.) 
ACID (50 mg.) .. 
(O0.2Gm.)........... 


Physical separation of the 
steroid component from the 
aluminum as 
provided by the Multiple 
Compressed Tablet con- 


struction assures full po- * Early rheumatoid arthritis Synovitis 

a. and stability of Rheumatoid spondylitis Tenosynovitis 

prednisolone. Osteoarthritis Myositis 
Still's disease Fibrositis 
Psoriatic arthritis Neuritis 
Bursitis 
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Performance 
activities 
Patients 


Compressed Tablets 


wate for anti-inflammatory, anti-rheumatic ben- 
efits at effective low dosage. 


for analgesia plus additional anti-rheumatic 
activity. 


Saad ....... for anti-stress support that guards against 


adrenal ascorbic acid depletion. 
(Ascorbic Acid present as 60 mg. Sodium Ascorbate.) 


..+ese...+. ried aluminum hydroxide gel minimizes 
the possibility of gastric distress. 


. DOSAGE: 1-4 TEMPOGEN Tablets t.i.d. 
or q.i.d. (TEMPOGEN Forte, 1 or 2 tablets 
t.i.d. or ¢.i.d.) for one or two weeks. Then 
lower by 1 tablet every four or five days to 
maintenance lerel. 
JEN Forte—in bottles of 100 Multiple Com- MERCK SHARP & DOHME 
pressed Tablets. (TEMPOGEN Forte pro- DIVISION OF MERCK &@ CO. inc 
vides 2 mg. of prednisolone.) PHILADELPHIA 1, PA 
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could be ascertained all sixteen members 
had gained emotional stability and 
showed greatly lessened evidence of 
tension, anxiety, and agitation. No ser- 
ious side-effects were encountered. One 
case of nausea and vomiting developed, 
and transient rashes appeared in two in- 
stances, Blood pictures remained normal, 
and no jaundice developed. On the 
whole, the author states that chlorpro- 
mazine seems to offer considerable use- 
fulness in this type of institution, both in 
curbing violent episodes and in adjust- 
ing behavior patterns. 


Oxytetracycline for Treating 
Prostatitis 


Latent microbes in a chronically in- 
fected prostate are frequently activated 


by cystoscopy. Antibiotics are carried 
in the blood stream and the capillary ves- 
sels border the infected acini without 
penetrating into their suppurating or 
sclerosed medullas. The author, M. Mos- 
queira of Buenos Aires in Antibiotic 
Medicine & Clinical Therapy |3: 117 
(1956) ], used an intraprostatic injec- 
tion of an antibiotic with satisfactory 
alleviation of fever and pain, but the 
infection persisted. It was decided to 
substitute oxytetracycline (Terramycin) 
because of its wider antimicrobial spec- 
trum. As used, 500 mg. of intravenous 
oxytetracycline in 100 ml. of distilled 
water are injected with the patient under 
thiopental sodium, the injections being 
given weekly. The results have been 
spectacular. Patients in whom numer- 
ous other forms of treatment had failed 
recovered after five injections. Out of 
100 patients treated the response was 


—Continued on page |4ba 
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TABLETS 


to relieve symptoms 
and help prevent sequelae 
of the common 


BRISTOL LABORATORIES INC. 
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cach suger coated - 

tablet contains pro 

caine penicillin 

(200,000 e 
200 Bristamin® 

citrat- 

aspirin 150 mg. 
phomacetin 120 me. 

Bristel 


Yes, I taught grammar to your father— 
and it seems like only yesterday !”’ 
Time flies happily for the mature person in 
good health. To help keep these “senior 
citizens” fit and active, many physicians pre- 
scribe GEVRAL—a comprehensive diet supple- ’ 
ment specially prepared for persons past 40. 
Each dry-filled GEVRAL capsule provides 14 
vitamins, 11 minerals, and Purified Intrinsic = 
Factor Concentrate. for more rapid and complete 
absorption, freedom from after- 
taste. A Lederle exclusive! 
Lederie} LEDERLE LABORATORIES DOIVIGION ATE RICAN CYANAMIOG COMPANT PEARL FIVER. NEW YORK 
"neo OFF 
Each GEVRAL Capsule contains 
Vitamin A 25 mg. 
Vitamin D 500 USP. Units Purified Intrinsic 
Vitamin Bis megm. Factor Conc O.5 mg. 
Thiamine Mononitrate (Bi) 5 me. tron (as FeS0«)....... 10 mg. 
Riboflavin 5 mg. lodine (as Ki 05 mg 
Niacinamide 15 mg. Catcium (as CaHPO,) 145 mg. 
Folic Acid 1 me. us (a5 4) 110 mg. 
Pyridoxine HCI (Be) 0.5 mg. Boron (as 0.1 mg. 
Pantothenate 5 mg. (as CuO)..... 1 mg. 
Choline Dihydrogen Citrate 100 mg. Fluorine (as Caf») 0.1 me 
Inositol SO mg. anese (as me. 
a Ascorbic Acid (C SO mg. Magnesium as 1 mg. 
Vitamin Potassium (a3 5 mg. 
(as tocophery! acetates) Zine (as ZnO)... 0.5 mg. 


Other Lederle geriatric products include: GEVRABON* Vitamin-Mineral Supplement Li uid with 
a wine flavor; GEVRAL* Protein Vitamin-Mineral-Protein Supplement Powder; and GEVRINE* 


Vitamin-Mineral-Hormone Capsules. 


(Vol. 84, No. 11) November, 1956 145a 


¥ + 

+ 


a 


High solubility of 


“Thiosulfil’ 


insures prompt 


bacteriostatic 


concentrations at 


Site of urinary 


tract infections 


direct | effective 


“THIOSULFIL: 


Brand of sulfamethizole 


@ 


AYERST LABORATORIES 
Montreal, Canada > 


New York, N.Y. 
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excellent in 70, good in 23, and doubt- 
ful in seven. As used by the author's 


| technic, the procedure is both easily 


managed and safe; no complications 
were encountered. 


The Use of Erythromycin and 
Fumagillin in the Treatment of 


Amebiasis 

Erythromycin stearate and fumagillin 
were used in the treatment of patients 
with amebiasis. In one study, erythro- 
mycin cured all of 8 patients and pre- 
vented recurrences in 12 of 16 additional 
cases. Four patients suffered recurrences 
among 15 who received fumagillin. 

According to Jung et al in Am. J. 
Trap. Med. and Hygiene ([4:989 
(1956) ], these drugs were given alone 
or in combination to another series of 
120 patients with amebiasis. Recurrences 
occurred in 6 of 39 cases in which fuma- 
gillin was given alone. No recurrences 
oceurred among 18 who received ery- 
thromycin alone. Only one recurrence 
occurred among 63 who received both. 


The Treatment of Arthritis with 
Hesperidin-Ascorbic Acid 

A combination containing equal quan- 
tities of hesperidin and ascorbic acid 
was used in the treatment of 42 patients 
with rheumatoid arthritis and 17 patients 
with osteoarthritis. These patients were 
treated and observed over a period of 
seven years. The initial dosage of the 
combination in the rheumatoid arthritis 
group varied from 400 to 1000 mg. a 
day, depending on the severity of the 


' case. This was gradually reduced to a 


—Continued on page 
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Effective 
local treatment 


AND OTHER oa 
CHRONIC 
May 15th. Severe decubitus vicer over femoral greater tuber- 


osity in a terminally ill patient. 


WHITE’S VITAMIN A & D OINTMENT 


Routine application of White’s Vitamin A & D Ointment promotes 
granulation and epithelization in stubborn bedsores, chronic ulcers of varied etiology, 
burns and slow-healing wounds that do not permit primary surgical 
closure. It is also useful as a protective and therapeutic covering in 
miscellaneous skin conditions characterized by abnormal dryness. 
Whfte’s Vitamin A & D Ointment provides vitamins A and D ina 
pleasant lanolin-petrolatum base that does not stain tissues or bed clothes. 
R. in 1% oz. or 4 oz. tubes; 
1 Ib. or 5 Ib. jars. 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 


July 12th. After 2 ths of treatment with White's Vitamin 
A & D Ointment, vicer crater reveals healthy granulation tissue 
and evidence of beginning epithelial repair. 
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COMMON THERAPEUTIC PROBLEM: 


the “see-saw” antimicrobial effect 


of broad spectrum antibiotics 


RESPONSE OF INTESTINAL FLORA a BROAD SPECTRUM ANTIBIOTICS Fa 
(Schematic) 


SQUIBB 


Squibb Quality- 
the Priceless Ingredient 


BFFORE THERAPY 


AFTER THERAPY 


Mysteclin Capsules—Con- ; Mysteclin Half Strength Cap- | NEW .. . Mysteclin Suspen- 


taining 250 mg. Steclin 


(Squibb Tetracycline) Hydro- | 


chloride and 250,000 units 
Mycostatin (Squibb Nystatin). 
Bottles of 16 and 100. 


sules — Containing 125 mg. 
Steclin (Squibb Tetracycline) 
Hydrochloride and 125,000 
units Mycostatin (Squibb Nys- 
tatin). Bottles of 16 and 100. 


sion—Containing the equiv- 
) alent of 125 mg. Steclin 


(Squibb Tetracycline) Hydro- 
chloride and 125,000 units 
Mycostatin (Squibb Nystatin) 
per 5 cc. teaspoonful. Bot- 
tles of 2 ounces. 
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A NOW... balanced antimicrobial therapy 


bag RESPONSE OF INTESTINAL FLORA TO MYSTECLIN 


(Schematic) 


BEFORE THERAPY AFTER THERAPY 


Steclin-Mycostatin (Squibb Tetracycline-Nystatin) 


the only broad spectrum antibiotic preparation with 
added protection against monilial superinfection 
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MAGNACORT 


ethamicort 


5 


*traderark 


Through The Menstrual Years of life- 


150a 


HE frequency with which the menstrual life of so many women 

is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician's armo- 
mentarium. 

in ERGOAPIOL (Smith) with SAVIN the action of all the alko- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 


control excessive bleeding. — 
May we send you a copy of the booklet “Menstrual Disorders”, , i 
available with our compliments to physicians on request. e sy & 


Peas) MARTIN H. SMITH COMPANY 


131 EAST 23r¢ STREET, NEW YORK 10, WN. Y. 


SAVIN 


THE PREFERRED UTERINE TONIC - 
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P VPIDENZAMING injectabie Solution 


hydrochloride 
(tripelennamine hydrochioride CiBA) 


Pyribenzamine, long a standard in antihista- 
mine therapy, is now offered in a 10-ml. multiple- 
dose vial of Injectable Solution for 


—even greater economy 
—flexibility of dosage 


For preventing anticipated blood transfusion 
reactions 1 ml. (25 mg.) of Pyribenzamine In- 
jectable Solution is injected intravenously or 
through the air-vent needle directly into the 
bottle of blood to be transfused. 


For rapid and prolonged relief of allergic symp- 
toms (as in urticaria; allergic rhinitis; bron- 


chial asthma ; dermatitis venenata; drug, serum, 
hyposensitization reactions) 1 ml. (25 mg.) of 
Pyribenzamine Injectable Solution twice daily is 
usually sufficient. This dosage can be doubled or 
halved to meet individual circumstances. It may 
be injected intravenously or intramuscularly. 


Supplied: InsecTaBLe SoLuTION: 


Multiple-dose Vials, 10 ml., each ml. containing 25 mg. 
Pyribenzamine hydrochloride; cartons of 1, 6 and 50. 
Ampuls, 1 ml., 25 mg. per ml.; cartons of 5. 


SUMMIT, N. J. 
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maintenance dose of 300 mg. a day. This 
maintenance dose was also employed 
for the osteoarthritic patients. 

Water et al reported in J. Am Geriat. 
Soe. [4:592 (1956) ] that normal capil- 
lary resistance was established in 6-8 
weeks and was maintained in 35 of the 
42 patients with rheumatoid arthritis. 
The arthritis was improved and there 
was a gain in weight when protein hy- 
drolysate and vitamin B complex was 
given. There was little or no gain in 
weight without hesperidin-ascorbic acid. 
Withdrawal of hesperidin-ascorbic acid 
resulted in flare-ups of the arthritis 
process. In the patients with osteo- 
arthritis there was evidence of less 


"This ankle’s so 
sore it's agony just 
to put my shoe on.” 


summated, protective corticoid-analgesic therapy 


SIGMAGEN 


fatigue, less discomfort in the joints and 
general improvement. Also noted in 
the latter patients was less bruisability, 
improved capillary resistance and re- 
duced hypertension. 

The authors concluded that hesperidin- 
ascorbic acid will improve abnormal 
capillary fragility and permeability. Un- 
der such conditions, the therapeutic man- 
agement of arthritis is more effective. 


The Cardiovascular Effects of 
Anesthetic Doses of Pentobarbital 
Sodium 

General anethesia with pentobarbital 
sodium has long been used during tests 
of the effects of experimental drugs on 
the cardiovascular system of animals. 
Nash, Davis and Woodbury reported in 
Am. J. Physioal, [185:107(1956) } that, 


—Continued on page 


"| bent over to pick 
up my kid. Now | 
can't bend, sit, lie 
down—nothing!" 


corticoid-analgesic compound tablets Schering 
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now you can prescribe 


sulfas 


in a delicious suspension...no unpleasant aftertaste 


DELTAMIDE 


THE PREFERRED QUADRI-SULFA MIXTURE 


Suspension Tablets 


Finicky patients are on your side when you prescribe 
Deltamide Suspension. Its delightful synthetic 
chocolate-like flavor completely masks the taste of 
sulfas. Deltamide Suspension can safely be given to 
children and other patients sensitive to chocolate. 


os ‘ Each 5 cc. teaspoonful of the Suspen- 
Try Deltamide aay sion, or each Tablet, supplies: 
tract infections. Action is 


rapid and side effects 

nomics! fer your pe- Sulfacetamide 0.111 Gm. 


tients. 
Tablets: Bottles of 100 and 1000. 
Suspension: 4 and 16 oz. bottles. 


When the situation also calls for penicillin — 
DELTAMIDE w/Penicillin 


tains—in addition — 250,000 units of po- suspension: 60 cc. bottles to provide 2 oz. 


Each tablet or 5 cc. of suspension con- Tablets: Bottlesof 36 and 100. Powderfor |! 
tassium penicillin G. of suspension by adding 40 cc. of water. : 

4 


THE ARMOUR LABORATORIES 


A A DIVISION OF ARMOUR AND COMPANY MLLINOIS 
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new! 


calmative 


nostyn 


2-ethylcrotonylurea, AMES 


the power of gentleness 


m for relief of daily tensions 


« moderates anxiety and tension 
* avoids depression, drowsiness, motor incoordination - 


different! 


»NOSTYN is a new drug, a calmative 

—not a hypnotic-sedative 

—unrelated to any available chemopsychotherapeutic agent 
: *no evidence of cumulation or habituation 
- «does not cause diarrhea or gastric hyperacidity 
| -unusually wide margin of safety—no significant side effects 


dosage: 150-300 mg. three or four times daily. 
supplied: 300 mg. scored tablets, bottles of 48. 


AMES COMPANY, INC + ELKHART, INDIANA 
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The most widely-used topical antibacterial— 
in formulations especially effective 
for infections of the eye, ear and nose 


ophthalmic 


“... Furacin is an effective antibacterial drug which may be safely pre- 
scribed for a variety of conditions involving the external eye and lids.” 


Rapid, effective antibacterial action with unique lack of irritation. Indi- 
cated in external ophthalmic bacterial infections including conjunctivitis, 
blepharitis, dacryocystitis, keratitis, hordeolum, lid abscesses and for the 
prevention of postoperative infections. 

Furacin Ophthalmic Liquid: 15 cc. dropper bottle. 

Furacin Ophthalmic Ointment: 3.5 Gm. tube. 


In 120 cases of otitis treated, “the results have been excellent as compared 
to results obtained previously.” 


Prompt antibacterial and deodorizing action in otitis externa and media. 
It is nonirritating to the infected epithelial surfaces of the external canal. 


Furacin Ear Solution: 15 cc. dropper bottle. 


“Intranasal and sinus infections have been found to disappear more 
promptly ... helps to combat the associated nasopharyngitis. . . .””* 
Topically effective antibacterial (with vasoconstrictor) indicated in 
rhinitis, nasopharyngitis and sinusitis. There is no irritation or stinging, 
or slowing of the ciliary beat. 

FuracIn Nasal with ephedrine: 15 cc. dropper bottle. 

FurRACIN Nasal with Neo-Synephrine*: 15 cc. dropper bottle. 
*Neo-Synephrine—reg. trademark Winthrop Laboratories, Inc., brand of phenylephrine 


REFERENCES: 1. Brennan, J. W.: Am. J. Ophth. 3%:1343, 1952. 2. Anderson, J. R., and Steele, C. H.: Laryngoscope 
56-1279, 1948. 3. Spencer, J. T., in Conn, H. F.: Current Therapy 1954, Philadelphia, W. B. Saunders Co., 1954, p. 130. 


EATON LABORATORIES 6 NORWICH, NEW YORK 
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NITROFURANS~ a new class of antimi bial 


RAND OF NITROFURAZONE 


ear solution 
nasal | 
| 
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When the secret of atomic energy 


was revealed by Me the atom, 


medicine, throug 1 radioactive iso- 
tope research, was endowed with 
more penetrating vision than the 
microscope and x-ray could provide. 

By chemically attaching a radio- 
active substance (carbon-14) to a 
drug, its course and fate in the body 
can be traced and evaluated. A gate- 
way is opened for research to 


achieve improvements in medicinal 
substances, and to increase their 
usefulness and safety. 

Phenolphthalein, the active in- 
gredient in Ex-Lax, is the first and 
as yet the only laxative that has 
been and tested in the 
crucible of isotope research, at a 
well-known university medical 
school. 

The conclusion of the research 
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The atomic age was born in this first nuclear reactor, secretly built 
in 1942 on a squash court under the stands of Chicago's Stagg Field. 


group is summed up in the state- 
ment of their report* that their 
studies with carbon-14 labeled 
phenolphthalein have not revealed 
“any adverse effects, such as tissue 
irritation, toxic symptoms, or inter- 
ference with the normal physiolog- 


ical functions of the digestive 
system, kidneys, liver, or any other 
organs.” 

*W. J. Visek, W. G. Liu, and L. J. Roth: 
Studies on the Fate of Carbon-14 Labeled 
Phenolphthalein. J. Pharmacol. and Exp. 
Med. 117:347, July, 1956. Reprints avail- 
able upon request. 


A trial supply of Ex-Lax, and a Physician's Pocket Notebook, bound in leather, 
stamped in gold, and containing medical reference information, gladly sent to 


physicians. Ex-Lax, Inc., Brooklyn 17, N. Y. 
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therapy 

is based upon 
replacement 
of pancreatic 
insufficiency. 


A recent Seminar at the New York Academy 
of Sciences emphasized the general accept- 
ance by distinguished authorities of the 
hypothesis that psoriasis depends for its 
development upon a disturbance of fat 
metabolism.* 


Clinical evidence indicates psoriasis may be 
due to a disturbance of the lipid metabolism, 
evidently caused by a deficiency of pancre- 
atic enzymes.* 

LIPAN Capsules have been shown to be c/in- 

ically effective in 66.7% cases. This is well 

above the established minimum for all types 

of psoriatic therapy of 36.2%. 

LIPAN — and nothing but LIPAN, as main- 

tenance regimen may keep patients free of 

lesions.® 
*References available. 

LIPAN Capsules contain: Specially prepared, 
highly activated, desiccated and defatted 
whole Pancreatic Substance; Thiamin 
HCl, 1.5 mg.; Vitamin D, LU. 
Available: Bottles 180's, soo’s 

COMPLETE LITERATURE AND REPRINTS 

UPON REQUEST, JUST SEND AN ® BLANK. 


Spirt & Co., Inc. 
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using dogs, they had found that con- 
tinuous pentobarbital sodium anesthesia 
produced a marked decrease in cardiac 
output. The cardiac output began to fall 
almost immediately and reached a low 
after 2-3 hours of anesthesia. This con- 
tinued throughout the 7 hours of test 
anesthesia. The maximum fall was about 
44 per cent of the control value. 

They suggested that a re-evaluation 
was in order for some studies performed 
to test the effects of drugs on the cardio- 
vascular system without considering this 
effect of the anesthetic agent. 


Sarkomycin Has Inhibitory Effect 
on Experimental Tumors 

Sarkomycin is an antibiotic which had 
an inhibitory effect upon certain ascitic 
tumors in mice and rats according to 
reports in a series of three articles which 
appeared in the Japanese journal (The 


—Continued on page 


Diagnosis, Please! 
ANSWER 
(from page 25a) 


PNEUMONIA 


Note large parahilar area of exu- 
dative inflammation. There are no 
dynamic disturbances. evi- 
dence of antecedent disease such 
as fibrosis or calcification. The 
short acute history was confirma- 
tory. 
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ATARAXIG, 


IN LIQUID FORM 
PROMPT-ACTING 
GOOD-TASTING 


ATARAX SYRUP 


Chicago 11, Illinois 


(Vol. 84, No. 11) November, 1956 


WITHOUT DISTURBING 
MENTAL ACUITY 


FAST —begins to induce “peace of 
mind” within 15 minutes.’ 


EFFECTIVE — approximately 90% clin- 
ical response in anxiety and tension 


WELL-TOLERATED _ virtually no side 
effects are reported. No toxic action 
on liver, blood or brain.':?* 


DOSAGE: Adults, usually one 25 mg. 
tablet or two tsp. Syrup, t.i.d. Children, 
usually one 10 mg. tablet or one tsp. 
Syrup, once or twice daily. Adjust as 
needed. 


SUPPLIED: In tiny 25 mg. (green) 
tablets, and 10 mg. (orange) tablets, 
bottles of 100. atarax Syrup in pint 
bottles, containing 2 mg. ATARAX per cc. 
References. 1. Farah, Luis: Int. Rec. of Med. 
& Gen. Prac. Clin. 169:379 (June) 1956. 2. 
Shalowitz, M.: Geriatrics, July, 1956. 3. Rob- 
a H. M. et al: J.A.M.A. 161:604 (June 16) 


& 
NEW 
| 
159a 


What you want 
analgesic? 


ops \ Besar chen codeine plus APC 


Sp C e d acts faster than codeine plus APC— 


usually within 15 minutes"? 


codeine plus APC—usually for 6 hours 


with virtual freedom from constipation" 


Average adult dosage, 1 tablet q.6 h. Supplied 
as scored, yellow oral tablets. May be habit- 
forming. Literature? Write — 


Endo 


ENDO LABORATORIES INC. Richmond Hill 18, New York 


1. Blank, P., and Boas, H.: Ann. West. Med. & Surg.6:376,1952. 
2. Piper, C. E., and Nicklas, F.W.: Indust. Med. 23:510, 1954. 


*U.S. Pat. 2,628,185 
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high potency vitamin-mineral formula 


“Physicians, dentists, and research workers report a high 
percentage of unfavorable physical conditions closely related 
to dietary inadequacy....The 13 to 15 age level showed the greatest 
deviations from good nutritional status and dietary adequacy.”* 
\fYADEC furnishes, in a single capsule, therapeutic potencies 
of nine important vitamins and is supplemented by eleven essential 
minerals and trace elements for normal metabolic function. 


Each Y CCapsule provides: 


MYADEC 


vitamins minerals: 
Vitamin Bu Crystalline . . . . 5 meg. Iodine . . . 0.15 mg. 
Vitamin B, (Riboflavin). . . . . 10 mg. Manganese . 10mg. _—— 
Vitamin B. Cobalt. . . mg. 
(Pyridoxine Hydrochloride) . . 2 mg. Potassium. . 5.0mg. Calcium . . 105.0 mg. 
Vitamin B, Mononitrate . . . . 10 mg. Molybdenum. 0.2mg. Phosphorus . 80.0 mg. 
Nicotinamide (Niacinamide) . . . 100 mg. Iron. 15.0 mg. 
Vitamin C (Ascorbic Acid) . . . 150 mg. Copper. . . 10mg. (The minerals oe Sp 
ViteminA ...... . . .25000units Zinc, . . . 15mg. Plied as inorganic salts) 
VitaminD . . .. . « + « 1,000units Magnesium . 6.0 mg. 


MYADEC Capsules are supplied in bottles of 30, “Soon Dering Tusk Schecl Teams Am 
100, 250, and 1,000. Clin, Nutrition 3:254, 1955. 


PARKE, DAVIS & COMPANY mcuican 
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In a series of 120 patients with 
diverse complaints such as gas, 
bloating, nausea, cramps, etc. re- 
ferable to the g.i. tract, Olson! ob- 
tained “rapid symptomatic relief” in 
92 cases with COACTYN, a new pH- 
adjusted phosphorated carbohydrate 
solution containing homatropine 
methylbromide and phenobarbital. 


Significantly, in those cases which 
were functional in nature, the relief 
obtained was “more satisfactory 
than with usual antispasmodic or 
anticholir *rgic medications.” 

AND 

“When Coactyn did not afford relief 
from symptoms, further diagnostic 
procedures in most instances re- 
vealed organic lesions of the g.i. 
tract.” 


ABSTRACT OF CASE REPORT 

A 42-year-old white female com- 
plained of severe gas and bloating 
after eating “almost anything.” She 
had had a cholecystectomy. Abdom- 
inal distention was so marked as to 
raise the question of pregnancy. 
Cramping became so severe that 
parenteral anticholinergics were 
sometimes required, with but partial 
relief. A_g.i. series revealed only 
hypermotility and spasticity of the 
entire g.i. tract. Among the drugs 
which had been tried were estro- 
gens, sedatives, almost all of the 
available antispasmodics, and nu- 
merous alkaline buffering agents. 
None gave satisfactory relief. Ad- 
ministration of CoACTYN resulted in 
“almost complete alleviation of 
symptoms.” The patient was able to 
tolerate a better balanced diet. The 
author calls attention to the “topi- 
cal” antispasmodic effect of the pH- 
adjusted phosphorated carbohydrate 
solution. 


FORMULA: 

Each teaspoonful contains 0.5 mg. 
homatropine methylbromide and 
8 mg. phenobarbital in a phospho- 
rated carbohydrate solution with the 
pH of the entire preparation 
adjusted at an optimally effective 
level. Alcohol 9.5%. Pleasantly 
apricot-flavored.’ 


DOSAGE: 

1 or 2 teaspoonfuls, undiluted, 15 
minutes before meals; additional 
doses if necessary. 


SUPPLIED: 
Bottles of 3 fl.oz. and 16 fl.oz. 


1. Olson, J. A.: Am. J, Digest. Dis., Nov., 1955, 
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during 
convalescence 
...one of 


many indications for 


Nyadec 
high potency vitamin-mineral formula 


Nutritional adequacy helps to shorten disability follow- 
ing surgery, injury, or disease. 


MYADEC is a comprehensive vitamin-mineral aid. As a 
dietary adjunct it helps meet needs of undernourished 
patients and those susceptible to nutritional deficiencies. 
Nutritional supplementation with MyADEC provides 
therapeutic potencies of nine important vitamins, and 
eleven important mineral and trace elements. 


Each aryapec Capsule provides the benefits of: 


minerals 
vitamins: (as inorganic saits): 
Vitamin B.: crystalline . . . . Smeg. Iodine . . . 0.15 mg. 
Vitamin B, (riboflavin). . . . 10mg. Manganese . 1.0 mg. 
Vitamin Cobalt . . 0.1 mg. 
(pyridoxine hydrochloride) . 2 mg. Potassium . . 5.0mg. 
° Vitamin B: (mononitrate) . . . 10mg. Molybdenum 0.2 mg. 
Nicotinamide (niacinamide) . 100 mg. Iron . . . . 15.0mg. 
Vitamin C (ascorbic acid). . 150mg. Copper . . 10mg 
VitaminD. . . . . . 1,000 units Magnesium. 6.0 mg. 
SLY, Calcium. . . 105.0 mg. a IP): 
Phosphorus. . 80.0 mg. Sr 
MYADEC Capsules are supplied in bottles of 30, 100, 250, and 1000. en” 


PARKE, DAVIS &€ COMPANY DETROIT, MICHIGAN 
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NEW! 
a fortified androgen 
for the female 


Androgen therapy in the female is now 
made safer and more effective with the 
use of the new fortified androgen — 
GLUTEST. 

The synergistic action of thiamine, 
glutamic acid and testosterone in 
GLUTEST reduces the amount of the 
steroid required to obtain effective re- 
lief of symptoms . .. regardless of pa- 
thology...with no untoward side 
reactions.'*? 

Excellent results were obtained in the 
menopausal syndrome’ ahd female se- 
nility*:—with 1 cc. of GLUTEST intra- 
muscularly twice weekly. Many patients 
were maintained with one injection 
weekly, others required an injection 
only once or twice monthly. 

1 Gould, W. L. : Personal comm 


unication 
2 Gould, W.L. and Strosberg, I. : N. Y. State 
Irl. of Med. 53:661 (March) 1953. 


PATENT PENDING 


Each cc. contains:—10 mg. testosterone, 25 
mg. thiamine hydrochloride, 52.5 ppm. L (+) 
glutamic acid, 1% procaine hydrochloride, 
3% sucrose, 2% benzyl alcohol, 0.5% poly- 
oxyethylane sorbitan monolaurate and 0.25% 
sodium carboxymethyl. 


*==--ATTACH TO Rx BLANK:--- 
RESEARCH SUPPLIES 102 
CAPITOL STATION, ALBANY, N. Y. 
Please send me:— 

__.10 cc. vial(s) of GLUTEST—$10.00 each 
cc. vial(s) of GLUTEST—$20.00 each 
Literature on GLUTEST 

Name 
Address 

City. State 
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J. of Antibiot.) and was reported in 
Drug Trade News [31:70(May 7, 
1956) ]. Dr. Oboshi et al reported that 
maximum tolerated doses of sarkomycin 
inhibited growth of the tumor cells in 
ascites and prolonged survival time of 
the tumor-bearing animals. Dr. Aoki et al 
stated that certain sarcoma cells were 
remarkably disturbed during the divid- 
ing and resting stages of their develop- 
ment. Three hours after injection of the 
antibiotic the chromosomes of almost all 
dividing cells were irregularly condensed 
Eventually they agglutinated into ir- 
regular masses without any evidence of 
regular mitotic figurations. 

Dr. Sagawa et al reported that 
sarkomycin had some carcinogenic ef- 
fect. When injected repeatedly into 20 
rats over a period of 5 months, one rat 
developed a fibrosarcoma at the site of 
subcutaneous injection after about one 
year. 


Tuberculous Meningitis Treated 

with Streptomycin Intrathecally 
A series of 20 children with tuber- 
culous meningitis were treated as had 
been previous series except that the 
course of intrathecal injections of strep- 
tomycin (25-50mg.) was reduced from 
45 to 25. In some cases the course had 
to be repeated. The injections were given 
daily for the first 6 days and then re- 
duced to three a week. Concurrent ther- 
apy was also continued with isoniazid 
and P.A.S. orally and streptomycin in- 

tramuscularly, 

Lorber reported in Brit. Med. J. [No. 
4974:1009(1956)] that 19 of the 20 
—Continued on page |68a 
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“Insofar as possible and practical, 
itis the surgeon's duty to see that 
nutritional deficiencies are cor- 
rected preoperatively.”* 


MYADEC is a comprehensive nutri- 
tional aid. As a dietary supplement 
it provides vitamins and minerals 
to help meet the needs of under- 
nourished patients and those sus- 
ceptible to nutritional deficiencies. 
Nutritional balance, plus more 
effective utilization of vital nutri- 
ents, is provided by eleven impor- 
tant minerals and trace elements 
required for metabolic function 
and therapeutic potencies of nine 
important vitamins often found 
lacking in the daily dietary. 


one of many 
| 


indications for 


I 


vitamins 
Vitamin B,, crystalline . . . . Smeg. 
Vitamin B, (riboflavin). . . . 10mg. 
Vitamin By 

(pyridoxine hydrochloride) . 2mg. 


Vitamin B, mononitrate . . . 10mg. 
Nicotinamide 

(niacinamide) .. . . . . . 100mg. 
Vitamin C (ascorbic acid) . . 150mg. 
VitaminA..... . . 25,000 units 
VitaminD .... . . «1,000 units 
Vitamin E . 


mir 


Manganese ...... + 
Potassium ....... . 5.Omg. 
Molybdenum ..... O.2mg. 


Magnesium ...... . 60mg. 
Calcium ....... 105.0mg. 
Phosphorus 80.0 mg. 
(The minerals are supplied as inorganic 
salts.) 


MYADEC Capsules are supplied in bottles 
of 30, 100, 250, and 1,000, 
*Ravdin, I. S., and Zintel, H. A., in Wohl, M. G., 
and Goodhart, R. S.: Modern Nutrition in 
Health and Disease, Philadelphia, Lea & 
Febiger, 1955, p. 841. 

FARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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Therapy 


RAUWILOID® (alseroxylon) is recognized as basal 
medication in all grades and types of hypertension. 
Alone, it controls most mild, labile cases. When 
more potent agents are required, their combination 
with Rauwiloid permits smaller doses with resultant 
reduction or elimination of side effects, and a more 
stable, dependable therapeutic response. 


RAUWILOID +VERILOID®in single-tablet form is indi- 

cated in moderate to severe hypertension. The com- 
bination permits long-term therapy with lower doses 
of Veriloid (alkavervir), greatly lessened side 
effects, and dependably stable response. Each tab- 
let contains 1 mg. Rauwiloid and 3 mg. Veriloid. 
Initial dose, 1 tablet t.i.d., p.c. 


RAUWILOID + HEXAMETHONIUM in single-tablet 
combination provides smoother, less erratic 
response to oral hexamethonium. Indicated in 
severe, otherwise intractable hypertension. The 
combination permits up to 50% less hexamethonium 
to exert full effect. Each tablet contains 1 mg. Rau- 
wiloid and 250 mg. hexamethonium chloride dihy- 
drate. Initial dose, 1/2 tablet q.i.d. 
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rheumatoid stiffness minimized 


he'son METICORTEN 


and he can eat everything | 4A 
a 
High potency and markedly diminished VP Ky 


tendency to cause edema permit rheu- 
matoid patients on METICORTEN to 
enjoy the benefits of steroid therapy 


without restricting dietary salt intake. 


1, 2.5 and 5 mg. white tablets. — 
~~, 
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© give chronic eczema patients, too— 


the bonusesof RIE. 


preinisone 


relief of pruritus and local inflammation obtained with 
diminished likelihood of edema on a [ull diet in 
average therapeutic doses. 

eye disorders responsive 
to cortioasteroids, as well is in rheumatoid 
arthritis, asthma and severe allergies. 
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in pregnancy...a good nutritional start 
KRAPSHALS® 


vitamin-mineral combination 


Prescribed early in pregnancy, NATABEC 
Kapseals get your patients off to a good nutri- 
tional start—help keep vitamin-mineral intake 
abreast of increased nutritional needs. 
NATABEC Kapseals provide iron and calcium, 
as well as important vitamins in a formulation 


PAREKE, DAVIS & COMPANY 


expressly designed to protect the health of 
both mother and child. 

posace: As a dietary supplement during preg- 
nancy and lactation, one or more Kapseals 
daily. Available in bottles of 100 and 1,000. 
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HP*ACTHAR Gel 
is the most widely used ACTH 
preparation— 


HP*ACTHAR Gel 
has the greatest volume of 
clinical experience — 


HP*ACTHAR Gel 
is regarded as the international 
standard of potency— 


and 


has a safety record unmatched 
by any other drug of compar- 
able power, scope and action. 


Some common indications from 
more than 100 diseases in which 
you can expect rapid effects from 
short-term therapy: 


Allergies, including Asthma 
Drug Sensitivities 
Penicillin Reactions 


HP*ACTHAR Gel is The Armour 
Laboratories Brand of Purified Repository 
Corticotropin (ACTH) 

*Highly Purified 


AX THE ARMOUR LABORATORIES 
e A DIVISION OF ARMOUR AND COMPANY 
KANKAKEE, ILLINOIS 


168a 


| MODERN THERAPEUTICS 


Continued from page 


| patients survived, The one that died was 
in a state of status epileticus when ad- 
mitted and never regained consciousness. 
The author concluded that intrathecal 
injections of streptomycin are necessary 
in the treatment of tuberculous mening- 
itis, but that it might be possible to re- 
duce still further the number of such 
injections required. The results in this 
series were as good as in previous series 
in which more intrathecal injections had 
been given. 


The Antibiotic Sensitivity of 
Organisms Isolated from Cases 
of Infantile Diarrhea 

Five test organisms, namely, three 
| cultures of Escherichia coli and one 

each of Pseudomonas aeruginosa and 
Proteus vulgaris, were isolated from ac- 


—Continued on page !72a 
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help assure optimal nutrition 
during gestation ...throughout lactation 


vitamin-mineral combination 
You can help assure optimal nutrition in your patients during pregnancy 
and lactation by supplementing their diet with NATABEC Kapseals. 
Designed to improve intake of important vitamins and minerals at these 
times of increased nutritional need, NATABEC Kapseals, taken regularly, 
help avoid complications and aid in safeguarding the health of both mother 
and child. 


dosage: As a dietary supplement during pregnancy and lactation, one or more Kapseals 
daily. NATABEC Kapseals are available in bottles of 100 and 1,000. 


iP: PARKE, DAVIS & COMPANY 
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you'd never know he has a peptic ulcer 
2 he’s symptom free... 
day after day after day... 


week after week after week 


cholinolytico 


* normacid gastric action 
* normalizes G.I. tonus and motility 
* prolongs remissions, curbs recurrences 


* virtually free from “anticholinergic” 
side effects 


One tablet t.i.d. before meals and 1 or 2 tablets 
at bedtime. PIPTAL is the only brand of 
N-ethyl-3-piperidyl-benzilate methobromide. 
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optimum nutrition...while the lady waits 
NATABEC KAPSEHATLS 


vitamin-mineral combination 


. Since optimum nutrition is important to the 
well-being of women in pregnancy and during 
lactation, dietary supplementation is fre- 
quently indicated. By providing essential vita- 
mins, the intrinsic factor, iron, and calcium, 


NATABEC Kapseals contribute to better pres- 


7 7\ ent and future health for the obstetrical patient 
/ 
| and her child. 
7 dosage: As a dietary supplement during preg- 


nancy and lactation, one or more Kapseals daily as 
directed by the physician. Available in bottles of 100 
and 1,000. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 
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Fulfills all 3 


therapeutic 


objectives 
with 1 single herbal ingredient 


In treating coughs and respiratory dis- 
orders three objectives are essential: 
(1) Control of the cough impulse; 
(2) Stimulating natural respiratory 
tract fluid; (3) Increasing ciliary 
activity. 

Pertussin fulfills all three of these 
requirements with one single herbal in- 
gredient ...thyme! The pharmacody- 
namic influence of Pertussin supplies 
such necessary therapeutic elements... 
yet it contains no opiates, bromides, 
coal tar derivatives or depressants. It is 
an ideal vehicle for other medications. 
Non-constipating. Equally effective 
for children and adults. 

We will gladly send you a personal 
supply of Pertussin as well as enough 
for a few of your favorite patients. For 
your free supply, simply clip this ad- 
vertisement and mail it together with 
your name and address to: 


SEECK & KADE, INC. 


Division of Chesebrough —Pond’s Inc. 
Department 2 
440 Washington St., New York 13, N.Y. 
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oe cases of infantile diarrhea. They 
were tested for sensitivity against eight 
antibiotics, i.e., tetracycline, chlorts- 
tracycline, oxytetracycline, chloramphen- 
icol, neomycin, polymyxin B, erythromy- 
cin, carbomycin, and a combination of 
neomycin and polymyxin B. 

Barr reported in Antibiot. Med. | 2:- 
324 (1956) ] that all 5 of the organisms 
exhibited a marked resistance to ery- 
thromcyin and carbomycin and a mild 
resistance to the three tetracycline anti- 
biotics. Chloramphenicol, neomycin and 
polymyxin B were found to be effective 
against these organisms. The combina- 
tion of neomycin and polymyxin B was 
considerably more effective than either 
antibiotic alone, The effect of the con- 
bination was even greater than could be 
expected from an additive effect alone. 
The author pointed out that the in- 
creased effect of the combination, the 
absence of systemic absorption and the 
lack of resistance development makes the 
combination a particularly effective and 
safe therapeutic agent. 


Ascorbic Acid Deficiency and 
Ketone Body Metabolism 


In an attempt to study the effect of 
ascorbic acid on fat metabolism, Debons, 
Wallace and Bacchus, reporting in Am. 
J. Physiol. [185:31 (1956) ], found that 
liver tissue slices of ascorbic acid-de- 
ficient guinea pigs produced less ketone 
bodies than did tissues of control ani- 
mals. Further tests indicated that this 
decreased ketogenesis might be related 
to a decreased availability of fatty acid 
substrate in ascorbic acid deficiency. It 
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in rheumatoid arthritis 


clinical evidence’ indicates that to augment the 
therapeutic advantages of the “‘predni-steroids”’ 
antacids should be routinely co-administered 
to minimize gastric distress 


ROUTINE 
CO-ADMINISTRATION 
MEANS 


Prednisolone Buttered) 

All the benefits of the as 

“predni-steroids”’ plus 
positive antacid action 
to minimize gastric ‘Prednisone Buttered) 
distress. \ 2.5 ors ~ 

s 

ary 25) 1950 2. Margolis, MERCK SHARP & DOHME 
300 mg. aluminum DIVISION OF MERCK @ CO., INC. 
3. Bollet a. J ai., hydroxide gel. PHILADELPHIA 1, PA. 

AM.A. 158:459 (June 
11) 1955. 


*CO-DELTRA’ and ‘CO-HYDELTRA’ are trademarks of Mrncx & Co., Inc. 
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Desbutal 


(DESOXYN® plus NEMBUTAL") 
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to dispel anxiety and depression 


One capsule represents 5 mg. DeEsoxyn (Methamphetamine, Abbott) 


Hydrochloride and 30 mg. NEMBUTAL (Pentobarbital, Abbott) Sodium. 
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appeared that there might be some de- 
fect in the production of fatty acids from 
liver lipids, possibly due to the absence 
of one or more cofactors for fatty acid 
formation. 


Comparison of Intravenous and 
Intramuscular Administration of 
Vitamin K, Emulsion 

A comparison was made in the effects 
on the prothrombin times of 20 patients 
who had been maintained hypopro- 
thrombinemic by bishdroxycoumarin 
when 100 mg. of vitamin K, were in- 
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jected intramuscularly or intravenously. 
According to Shoshkes and Perelman in 
J.A.M.A, [162:1145 (1956)], the re- 
sults from intramuscular injection were 
irregular and unpredictable in their 
effects on the elevated prothrombin 
times. A more pronounced and con- 
sistent fall in prothrombin time was ob- 
tained following intravenous injection. 
Therefore, in emergencies, the latter 
route should always be used. 


Citrus Bioflavonoids in Habitual 
and Threatened Abortion 

The treatment of 19 patients with a 
previous history of abortion and 6 pa- 
tients with threatened abortion was car- 


—Continued on page 180a 


Delicately-flavored 
Aspergom gives immediate 
and effective topical 
analgesia in the oro- 
pharyngeal area. Chewing 
increases salivatron and 
aitays throat stiffness. 

A welcome medication in 
threat irritations ang 
especially after 


WHITE LABORATORIES, INC 
Kenilworth, 
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quicker relief 


and shortened disability 


Promptly 


in Herpes Zoster and Neuritis 


Protamide”’ 


... Five Year Clinical Evaluation 


With only one to four injections of Protamide® prompt 
and complete recovery was obtained in 84% of all herpes 
zoster patients and in 96% of all neuritis patients treated 
during a five-year period by Drs. Henry W., Henry G., 
and David R. Lehrer (Northwest Med. 75:1249, 1955). 


The investigators report on a total of 109 cases of 
herpes zoster and 313 cases of neuritis, all of whom 
were seen in private practice. All but 

one patient in each category 
responded with complete recovery. 


This significant response is attributed to 
the fact that Protamide therapy was started 
promptly at the patient’s first visit. 


The shortening of the period of disability 
by this method of management is 
described as “a very gratifying experience 
for both the physician and the patient.” 


Protamide® is a sterile colloidal solution prepared 
from animal gastric mucosa... free from protein 
reaction ... virtually painless on administration 
...used intramuscularly only. Available from 
supply houses and pharmacies in boxes of ten 
1.3 cc. ampuls. 


Protamide 
...a product of herman Laboratories 


Detroit 11, Michigan 


A) 
16 
| 
3 


INCREMIN combines the amino acid 
lysine with vitamins B,, B. and B,.— 
essential nutrients that stimulate 
appetite, and promote more efficient 
utilization of protein. For children who 
are problem eaters, for the underweight, 
for the generally below-normal child— 
INCREMIN will usually produce a 
remarkable and prempt improvement! 


Cherry flavor. Can be mixed with 
milk, milk formula, or other 
liquid. In 15 cc. polyethylene 
dropper bottle. 


Dosage: 0.5 to 1 cc. (10-20 drops) 
daily. Each cc. (20 drops) contains 


i-Lysine HC! 
Vitamin By, 
Thiamine HCI (B:) 
Pyridoxine HC! (Bg) 
Alcohol 


Excellent for the elderly! INCREMIN serves 
equally well to stimulate lagging appetites in geriatric patients. 


INCREMIN 


Lysine-Vitamin Drops 


t Lederte} LEDERLE LABORATORIES DIVISION. AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
U.S. PAT. OFF. 
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ried out with a combination of 100 mg. 
of citrus bioflavonoids and 100 mg. of 
ascorbic acid (CVP) in capsule form 
given three times a day. Taylor reported 
in West J. Surg., Obstet. & Gynecol. 
[64:280 (1956) ], that 14 of the habitual 
aborters delivered normal healthy in- 
fants at term. Four patients had mis- 
carriages during the third or fourth 
month. One patient required cesarean 
section because of premature separation 
of the placenta with a resultant still- 
born infant. The author felt that earlier 
institution of therapy might have pre- 
vented the miscarriage in the four pa- 
tients who did so during the third and 
fourth month. Among the six pa- 


FOR DRY, ITCHY SKIN 
TASHAN'” CREAM ‘Roche’ provides 
welcome relief from symptoms and 
speeds the healing process. 


Each gram contains 


Vitamin A... 10,000 U.S.P. units 
d-Panthenol . ... .. . 50mg 
Vitamin D, .. . 1,000 U.S.P.units 
Vitamin E (d/-alpha- 

tocophery! acetate) . .. 5Smg 
in a cosmetically pleasing absorptive 
base which fastidious patients will 


appreciate. Tubes, 1 ounce. 
HOFFMANN -LA ROCHE Inc, Nutley 10, N.J. 
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tients who threatened abortion, four de- 
livered normal healthy infants at term. 
The author indicated that this therapy 
benefited habitual aborters and increased 
the chances of a normal delivery in 
threatened abortion. He also stated that 
there was a decrease in postpartum 
bleeding as compared with nontreated 
patients. It was suggested that therapy 
with the citrus bioflavonoids and ascor- 
bic acid be instituted as early as pos- 
sible and, in the case of habitual 
aborters, even before conception. 


Vitamin B,. Content of the 
American Diet May be Low 

Speaking before the American Assoc. 
of Cereal Chemists in New York City, 
May 21, 1956, Drs. Jolliffe and Peter- 
man indicated that a good American diet 
has been found to supply about 5 micro- 
grams of vitamin B,. a day. However, 
a more economy-minded diet but yet 
well balanced provided from 1 to 2 
micrograms a day. It was also found 
that the vitamin B,,. content of some 
food combinations dropped more than 
had previously been thought during 
cooking. They, therefore, concluded that 
it is possible that a significant number 
of American children, especially from 
families where their customs and 
standards rely in large measure upon 
cereals and low vitamin B,. varieties of 
animal protein, may be consuming a diet 
which is sufficiently low in the vitamin 
to be responsible for simple growth re- 
tardation. 


The Effect of Binding Proteins on 
Vitamin B,. Absorption 

In studies on rats it was found that 
the administration orally of vitamin B,, 
with a saline extract of rat stomach 
doubled the amount of the vitamin ab- 
—Continued on page 
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for tranquilization without lethargy 
for gradual, sustained fall in blood pressure* 


RAUDIXIN 


DOSAGE: 200 mg. daily initially; may be 
adjusted within range of 50 to 500 mg. 
per day in single or divided doses. Most 
patients can be maintained on 100 to 200 
mg. daily. 

SUPPLY: 50 mg. and 100 mg. tablets, 
bottles of 100, 1000 and 5000. 


Squibb Whole Root Rauwolfia Serpentina 


wide safety margin’ 


e Raudixin is not habit-forming. 

e Tolerance has not been reported.* 

e There is little danger if accidental or intentional 
overdosage should occur. 

e Does not cause liver dysfunction. 

e Serial blood counts not necessary during maintenance 
therapy. 

e Less likely than reserpine to produce depression.* 
*NOTE: The hypotensive activity of Raudixin is specific for the 


hypertensive state. Raudixin does not significantly affect the blood 


pressure of the normotensive patient. 
References: 1. Galambos, A.: Angiology 5:449 (Oct.) 1954; 2. 
Leake, C.D.: Ohio State M.J. 52:369 (April) 1956; 3. Moyer, J.H. 
et al.: A.M.A. Arch. Int. Med. 96:530 (Oct.) 1955. 


SQUIBB » Squibb Quality—the Priceless Ingredient 
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Ulysses between Scylla and Charybdis—Bettmann Archive 


between the hazards of high steroid dosage 
and the frustration of inadequate relief 


Because of the complementary action of cortisone and the 
salicylates, Salcort produces a greater therapeutic response 


. with lower dosage. Side effects are not encountered, and no 

: withdrawal problems have been reported. 

One study concludes: “Salicylate potentiates the greatly 

: reduced amount of cortisone present so that its full effect is P : 
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brought out without evoking undesirable side reactions. 


SALCORT 


indications: each tablet contains: 

Rheumatoid spondylitis . . . ium salicylate. . . . 0.3 Gm. 

Rheumatic fever . . . Bursitis — hy ane gel, 0.12 Gm 

. . - Still’s Disease . . . Neuro- Calcium ascorbate. . . . 60.0 mg. 

muscular affections (equivalent to 50 mg. ascorbic acid) 
Calcium carbonate . .. 60.0 mg. 


‘Busse, E.A.: Treatment of Rheumatoid Arthritis by a Combination of Cortisone 
and Salicylates. Clinical Med. 11:1105 
*US. Pot. 2,691,662 


The S. E. MASSENGILL COMPANY, Bristol, Tennessee » New York + Kansas City « San Francisco 
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BARD-PARKER 


presents a View concentrate 


HALIMIDE 


...A COMPLIMENT TO 
ANY INSTRUMENT 


BARD-PARKER presents HALIMIDE, a new concentrate 
_ * of low surface tension and excellent penetrating qualities, scien- 
tifically perfected for inexpensive instrument disinfection. 


HALIMIDE is... 
RAPIDLY BACTERICIDAL 
NON-SELECTIVE 
TUBERCULOCIDAL WHEN DILUTED WITH ALCOHOL 
NON-CORROSIVE—NO ANTI-RUST TABLETS TO ADD 
STABLE—NEED NOT BE CHANGED FREQUENTLY 
INEXPENSIVE—1 oz. makes 1 gal. of solution 


LIST PRICE—4 oz. bottle... $2.50 PARKER, WHITE & HEYL, INC. 


Please see your Dealer for quantity discounts Danbury, Connecticut 


HALIMIDE and your INSTRUMENTS...THEY COMPLIMENT EACH OTHER 


‘ 
HALIMIDE 
or weer 
> 


WESTWOOD PHARMACEUTICALS © Div. Foster-Milburn Co. * 468 Dewitt St 


END THE TORTURE 


of agonizing vulvar itch 
in monilial vaginitis! 


FAST, WELCOME RELIEF 
HIGH RATE OF CURE 


tains 0.1% gentian violet in an 
acid polyethylene glycol base. 


Once nightly — just 12 applications usually 
cures the most stubborn case 


, Buffalo 13, NY 


184a 


Give your patient 
sedation 


'NEO-SEDAPHEN 


Here i is @ liquid sedotive-hypnotic with 
long acting phenobarbital “ond, 
ree bromides are combined in. : 
IDAPHEN for surprising synergistic 
Prescribe NEO -SEDAPHEN — in 


iety states, epilepsy. chorea, mae 
cardiac neuroses — for well toleratéd, 


effective sedotioh. This polatable 
cantons 70 olcohol or sugo 


CARROLL DUNHAM PHARMACAL COMPAN 
NEW BRUNSWICK, | ESTABLISHED 1844 
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every, B-complex factor 


plus good taste 


LEDERPLEX'’ |...) 


Vitamin B Complex LEDERLE 

Each teaspoonful (4 cc.) contains: Provides the necessary good taste 
* Thiamine HCI (B:) 2 mg. | 

* Niacinamide 10 mg. formula with B,, and Folic Acid. 

* Folic Acid 0.2 mg. A flavor that does not “‘wear thin” 


* Pyridoxine HCI (Bs) 0.2 mg. 
* Pantothenic Acid 2 mg. 
* Choline 20 mg. regimen necessary with vitamin 


* Inositol 10 mg. . 
s lementation. 

* Soluble Liver Fraction 470 mg. 

* Vitamin Ba 5 mcgm., LEDERPLEX is also available in Cap- 
sule, Tablet and Parenteral forms. 


or go “‘flat’’ over the prolonged dose 


LEDERLE LABORATORIES DIVISION awenrcav Gpanamid compavy PEARL RIVER, NEW YORK 
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sorbed, However, the addition of a 
crude intrinsic factor prepared from hog 
pyloric mucosa, or the eletrophoretically 
purified protein from this preparation, 
decreased the absorption, The intrinsic 
factor preparation is known to facilitate 
the absorption of vitamin B,. in human 
pernicious anemia, according to Holds- 
worth and Coates in Nature [177:701 
(1956) 
The authors concluded that rat stom- 
ach extract improved the absorption of 
the vitamin B,, while a foreign binding 
protein hindered absorption. Whether 
or not combination with a binding pro- 
tein is essential to absorption of the 
vitamin is not clear from this study. It 
may be that several factors are involved, 


FOR CHAFING 


TASHA rovides 

welcome and 

speeds the healing proces 

Each gram contain 

VitaminA.. . ] S.P. units 

d-Panthenol . .. . 50 mg 

Vitamin I U.S.P.units 

Vitamin E (d/-alpha 
tocopheryl acetate) ... Smg 

in a smetically pleasing absorptive | 

base which fastidious patient 

appreciate. lubes, 1 ounce. 


HOFFMANN-LA ROCHE Inc, Nutley 10, NJ. 


186a 


perhaps, including a binding protein. 
and these may be peculiar to a given 
species of animals. 


Levels of Vitamin B,, Found 
to be Low in Pregnancy 

The levels of vitamin B,, in the serum 
of 502 pregnant women were found to 
be lower than those considered to be 
normal for males and females. Writing 
in Proc. Soc. Exp. Biol. and Med. (92: 
140 (1956) ], Boger et al reported that 
even during the first trimester the values 
were lower in pregnant women. As ges- 
tation progressed, the levels were found 
to be still lower. 

The authors indicated that the fluid 
retention and the expansion of plasma 
volume which occur in later stages of 
pregnancy may account for part or all 
of the decrease in vitamin B,,. concen- 
tration. However, it may also be that 
there is an increase in the requirement 
for the vitamin during pregnancy. 


External Cod Liver Oil in the 

Treatment of Anorectal Ailments 
The use of cod liver oil in the form of 
an ointment or suppositories proved to 
be valuable in the topical treatment of 
a large variety of anorectal conditions, 
according to Spiesman and Malow in 
Am. J. Proctol. [7:211 (1956)]. The 
authors indicated that Desitin Ointment 
and Suppositories, containing cod liver 
oil, unsaturated fatty acids, zinc oxide, 
lanolin, talcum, sodium lauryl sulfate 
and petrolatum, fulfilled the require- 
ments for topical treatment of the proc- 
tological conditions listed better than 
any previously used medicament. It 
was light in color and did not stain cloth- 
ing or bedding. It was odorless. In 
addition, it was soothing, pain-relieving, 
—Concluded on page 
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new natural 
bowel corrective 


permits physiologic 
evacuation of normally 
soft stools 


BROAD THERAPEUTIC SCOPE 


Senokot 


is indicated in all forms of 
chronic and occasional con- 
stipation: during preg- 
nancy and the postpartum, 
pre-and postoperatively, in 
the young and the old. 


SUPPLIED: Cocoa-flavored gran- 
ules in 8 and 4 ounce containers. 
Small unflavored tablets in bot- 
tles of 100. 


Senokot 


resensitizes 
Auerbach’s plexus 
and restores 
bowel motility 


DOSAGE: Average starting dos- 
age for adults is one level tea- 
spoonful of the granules (or two 
tablets), preferably at bedtime. 
Dosage may be increased or de- 
creased to meet the patient’s 
specific needs. 


Senokot 


(brand of standardized concentrated 
active principles of Cassia acutifolia 
pods) 


— AND PATIENT SINCE vA 
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RONCOVITE VS. IRON THERAPY IN ANEMIA DUE TO 
CHRONIC BLOOD LOSS” hemoglobin levels of 13 Gm/100 cc.) and 


In “Menstrual Anemia” 


The Bibliography 
Specifies . 


RONCOVITE 


THE ORIGINAL CLINICALLY PROVED COBALT-IRON PRODUCT 


“In our opinion, routine use of cobalt-iron [RONCOVITE®] offers 
advantages over the use of iron alone in the treatment of many of the 
common anemias seen in general practice. This is particularly true 

of the iron deficiency anemia occurring so frequently in female 

patients as a result of menstrual loss or pregnancy. RONCOVITE® 

was not only more rapid and effective than oral iron but was 

effective even in cases which had previously failed 

to respond to the administration of intravenous iron.’’* 


In menstrual anemia, as in other common anemias, 
the convincing evidence supporting cobalt-iron therapy 

is based on RONCOVITE research. . 
Roncovite is the only clinically proved preparation supplying cobalt 
in therapeutic levels essential for specific bone marrow stimulation. 
The safety and potency of Roncovite have been repeatedly confirmed. 


Your own results will show why 
“The bibliography specifies RONCOVITE.”’ 


Per cent of female patients attaining 


in whom no cause of anemia other than 
menstrual blood loss or previous preg- 
nancy could be established. Adapted from 
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RONCOVITE TABLETS: 
In “Menstrual Anemia,” one tablet after each meal and at bedtime. 


Holly, R. G.: Anemia in Pregnancy, Obst. & Gynec. 5:562 (April) 1955. 
Hill, J. M., et al.: Cobalt Therapy in Anemia, Texas J. Med. 51:686 (Oct.) 1955. 


Rohn, R. J.; Bond, W. H., and Klotz, L. J.: The Effect of Cobalt-lron Therapy in 
lron-Deficiency Anemia in Infants, J. Indiana M.A. 46:1253 (Dec.) 1953. 
Holly, R. G.: Anemia in Pregnancy. Paper delivered before Amer. Congress of 
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(Aug. 13) 1955. | 
, : Tevetoglu, F.: The Treatment of Common Anemias in Infancy and Childhood 
with a Cobalt-lron Mixture. J. Pediat. 49:46 (July) 1956. | 
*Ausman, D.C.: Cobalt-lron Therapy in the Treatment of Some Common Anemias 
Seen in General Practice, the Journal Lancet (Oct.) 1956. 


LLOYD BROTHERS, INC. 


CINCINNATI 3, OHIO 


f 


October 1955 Vel No 
195 NO}. PAGES 
q 
4 


MODERN THERAPEUTICS 


—Concluded from page 


non-sensitizing, and bacteriocidal. It 
promoted smooth epithelization and 
healthy granulation tissue and it ac- 
celerated wound healing. 


The Relative Effectiveness of 
Acetylsulfisoxazole from an 
Emulsion or Aqueous Suspension 

A comparison was made in the effec- 
tiveness of acetylsulfisoxazole follow- 
ing oral administration in an emulsion 
containing 50 per cent vegetable oils or 
in an aqueous suspension in the presence 
of acacia. Svenson et al reported in An- 
tibiot. Med. [2:148 (1956)] that the 
absorption, as indicated by blood level 
determinations, in both rats and human 
subjects was significantly greater four 


hours after administration of the emul- 
sion. After this peak, the blood levels ob- 
tained from both the emulsion and the 
aqueous suspension became practically 
the same. By comparison, sulfisoxazole 
itself showed little difference in the blood 
levels obtained regardless of the vehicle. 

Chemotherapeutic studies in mice 
against Streptococcus pyogenes, Pneu- 
mococcus, and Salmonella scottmulleri 
showed that the administration of acetyl- 
sulfisoxazole in emulsion form was over 
5 times more effective against the first 
organism, about 3 times more effective 
against the second, but was not signifi- 
cantly different in its effectiveness against 
the third organism used. 


Puromycin in the Treatment 
of Amebiasis 

A group of 28 patients with amebiasis 
were divided into two groups, one of 16 
patients and the other of 12 patients. The 
first group was given 10 mg. per Kg. of 
puromycin a day in three divided doses. 
The second group received a combina- 
tion of 250 mg. of puromycin and 250 
mg. of tetracycline every 4 hours re- 
gardless of weight. 

According to Alvarez and Moreno in 
Antibiot. Med. [2:327 (1956) ], the re- 
sults were excellent in all cases except 
four in the first group. In these four 
cases ulcers were present with trophozo- 
ites. A second course of therapy with 
puromycin and tetracycline resulted in 
complete cures. Two cases in the first 
group and one in the second with liver 
abscesses required surgical drainage in 
addition to antibiotic therapy to effect 
cures. 

There were no indications to toxicity 
from the use of puromycin. Minor side 
effects such as headache: and nausea 
occurred in a few cases. 
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THE BIO-FLAVONOIDS 


A growing group of clinical reports today 
indicates the importance of the Citrus Bio- 
flavonoids in health and disease. 


Yet it was over 30 years ago that the first 
report of Sunkist Bio-flavonoid Research 
was published. As the manufacturer of 
citrus products, Sunkist Research has con- 
tinued to produce standardized Citrus Bio- 
flavonoids to the Pharmaceutical Industry. 


CITRUS BIO.-FLAVONOIDS 
Hesperidin 
Hesperidin Methyl Chalcone 
Lemon Bio-flavonoid Complex 
Calcium Flavonate Glycoside 


CLINICAL APPLICATIONS 
Extensive Bio-flavonoid bibliography, re- 
porting investigation over many years, is 
rapidly being favorably documented. 

Hesperidin and the other Citrus Bio- 
flavonoids have been found effective as ad- 
juncts in the treatment of disease syndromes 
in which capillary abnormalities appear 
at both subclinical and clinical levels. 

Indications for the use of the Citrus Bio- 
flavonoids are on a twofold basis, as: 1. Nu- 
tritional factors. 2. Therapeutic agents. 

Many therapeutic uses are as yet in 
suggestive and indicative stages—respiratory 
disease, etc. Conclusive evidence is being 
documented in the prenatal control of 
habitual abortion and in vascular disease. 


Hesperidin and other Citrus Bio-flavonoids 
in combination with therapeutic agents and 
nutritional factors are available to the med- 
ical profession as specialties developed by 
leading pharmaceutical manufacturers. 
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NOTES 


New Cancer Research 
Team Proposed 

A University of Wisconsin scientist 
said recently that cancer research is be- 
coming such a complex field—with new 
findings pouring in from every quarter 
— that a new kind of researcher is 
needed to bring order out of chaos. 


He said large cancer centers might 


profitably include a young scientific 
team whose only job would be to help 
keep abreast of all discoveries and act 
as research strategists and tacticians in 
the cancer battle. 

The scientist who made the proposal 
is Dr. Van R. Potter of the University 
of Wisconsin’s McArdle Laboratory for 
Cancer Research, one of eight labora- 
tories in the nation devoted exclusively 
to basic cancer research. 

He put forth the idea in a guest edi- 
torial in a recent issue of Cancer Re- 
search. 

Cancer research, Potter said, has now 
reached the stage of development where 
it has broken down into specialties. A 
vast amount of basic knowledge is avail- 
able—but specialists in one field usually 
do not have time to keep abreast of de- 
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Life 
without 
Frenzy 


Laboratories, Inc. 
Philadelphia 32, Pa. 


He used to fuss and fume when traffic slowed 
him down. Now he relaxes—his pace of living 
has been “calmed down’’—since his doctor 
prescribed 


Butiserpine' 


That’s the tranquilizing-sedative-hypotensive 
effect BUTISERPINE has on tense, highstrung 
patients. Its Butisol component quickly induces 
a more reasonable, tranquil attitude. This gives 
the reserpine component a chance to build up 
to its maintenance tranquilizing effect. 

Now you can prescribe Butiserpine also in its 
delightful Elixir form. Each tablet or teaspoon- 
ful of elixir contains: 


Butisol® Sodium 15 mo. (% gr.) 
(Sodium 5-ethyl-5-sec-buty! barbiturate, McNeil) 


e Prestabs Butiserpine R-A (Repeat Action Tablets) 


Reserpine 0.1 mg. 
Butiserpine 
e Tablets e Elixir 
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velopments in their own field and all of 
the others too. 

If someone could bring all this know]- 
edge together, Potter said, medicine’s 
understanding of cancer might progress 
by leaps and bounds. He added that 
teams of four young scientists, each a 
specialist in a different field, might be 
just the theoretical general headquarters 
needed in the war against cancer. 

“The present trend in cancer re- 
search,” Potter said, “is to support as 
large a research effort as possible and 
to support both fundamental research 
at the bio-molecular level and opera- 
tional research insofar as manpower 
can be found for both. 


“Each approach requires enormous 
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amounts of coordinated thinking that 
can be done only by the few people who, 
possess the existing relevant informa- 
tion. I would go so far as to say that 
no one today possesses all the revelant 
information,” Potter added. 

Potter continued that the big task 
now is to help a few scientists possess a 
bigger share of the relevant knowledge 
and to do creative thinking about it. 

His proposal is to provide fellowships 
for advanced study to young cancer re- 
searchers—four to each major research 
center. These young researchers, ideally, 
would possess Ph.D. degrees, have done 
research for at least two additional 
years, and have proved their mettle as 
scientists. Then—set them on the prob- 
lem of organizing what is already known 
about cancer and mapping what they 
believe to be the best and quickest road 
to the final goal—methods of prevention 
or cure. In practice they should then 
become team leaders or individual 
workers along the line they had mapped 
out, Potter said. 

“Ask any researcher whether he had 
the time and the facilities to collect and 
organize the facts needed before he can 
do the creative and reflective thinking 
of which he is capable,” Potter said. 
“Or aren’t these the people we expect 
to do this task? The answer is that they 
are the people—but they don’t have the 
time.” 

Potter outlined briefly the reason why 
teams of four would be best: one man 
would feel isolated and uncomfortable 
embarking on such a huge task alone; 
one of the men of a two-man team would 
likely be dominated by the other; with 
three men, differences of opinion would 
be invariably split two to one; “with 
four scientists the discussions on close 

—Continued on page |%a 
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issues would often start with two on 
each side and questions could be re- 
solved fairly objectively and clearly,” 
Potter said. 

“The idea is not to promote a debat- 
ing society but to take the time for 
documentation of each issue raised and, 
thereby, to illuminate the needs for 
further study,” he continued. 

Potter added that he is aware of the 
fact that the program would be experi- 
mental at the start, and that no one 
could predict its ultimate value. While 
institutes for advanced study now exist 
in some fields, none now exist in the 
field of cancer research, and such a proj- 
ect would be unique in many ways. 


growing too fast? 


Vitamins and Minerals Capsules Lederle 


A potent diet supplement for the “nutritionally 
starved” patient—from early adolescence through 
late maturity. 11 vitamins, 13 minerals, plus 
Purified Intrinsic Factor Con- iia 


centrate. In dry-filled, sealed 
capsules. 


“nea U.S. PAT. OFF. 
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“It would be considered essential that 
the researchers participating in the pro- 
gram be placed in a special category 
and they should have a clear mandate 
as to the nature of their mission,” Potter 
said. 

“It has frequently been said or im- 
plied in the field of cancer research that 
we are still awaiting a new principle or 
a new fact that will suddently illuminate 
the scene. While this may possibly be 
true, it seems much more likely that the 
important single fact does not exist . . . 
the problem is to find the significant 
combination of facts.” 


Northwestern U. Narcotics Clinic 
Moves to New Quarters 

The Northwestern University nar- 
cotics clinic has moved into a new 
permanent corridor of offices, it was 
announced recently. 

The clinic is the only one of its kind 
in the nation, with Northwestern medi- 
cal school psychiatrists and psycholo- 
gists working directly with narcotic ad- 
dicts at the Cook County jail. Sheriff 
Joseph Lohman, greatly instrumental 
in the formation of the clinic, holds 
“great promise” for the clinic in dealing 
with narcotic addicts. 

“The Northwestern clinics are making 
a signal contribution to our new em- 
phasis upon rehabilitation in narcotic 
addicts at the Cook County jail,” he 
said. “We are confident that new know!l- 
edge in successfully treating narcotic 
offenders will be developed, while at 
the same time new hope will be given 
to those unfortunately held fast within 
the clutches of the narcotic traffic.” 

The clinic has been in operation on a 
small scale for two years under di- 
rectors Dr. Edmund Shimberg., clinical 
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Answers to Your Questions on 


THORAZINE* and THORA-DEX' 


Q- Is “Thorazine’ of value in the treatment of depression ? 


A— Incases of pure depression “Thorazine’ is ordinarily of little or no value. However, 
in cases where there is a large component of anxiety or agitation (such as 
agitated depression of menopause), “Thorazine’ has produced dramatic results. 


‘Thora-Dex’ has been found especially useful in cases where anxiety and mild 
depression occur together. “‘Thora-Dex’ is a combination of ‘Thorazine’ (a 
specific anti-anxiety agent) and Dexedrine} (a specific antidepressant). “Thora- 
Dex’ Tablets are available in 2 strengths: 


Tablet No. 1, 10 mg. of “Thorazine’ and 2 mg. of ‘Dexedrine’; and 
Tablet No. 2, 25 mg. of “Thorazine’ and 5 mg. of ‘Dexedrine’. 


Q — Will tension or migraine headaches respond to ‘Thorazine’? 


A— Archibald! reports that after all other medicaments failed, “Thorazine’ re- 
lieved 15 of 23 male patients with incapacitating headaches. Two patients 
with migraine obtained “marked relief”; all patients receiving 100-150 mg. 

¢ » of ‘Thorazine’ daily reported marked or moderate improvement. 


‘Thorazine’ acted in a double capacity, relieving the nausea and vomiting 
associated with the headache, as well as the anxiety and tension caused 
by the pain. 

1. Archibald, H.C.: Am. J. Psychiat. 112:390 (Nov.) 1955 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. ¢ Trademark 
+T.M. Reg. ULS. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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How vital to their happiness . . . the mother's health > > With health, she can 


meet buoyantly and capably the demands of her family and her community. > 


Upon her health and vitality rests the happiness of her family. She, in turn, 


depends. upon the knowledgeable, experienced judgment of her physician in 
matters affecting her physical and mental well-being . . . especially on his advice 


on scientific methods of child-spacing. What more rewarding way for the doctor 
to expend his skill than in the perpetuation of the happy, 
healthy family. Hence, the significance of his recommending Krome 


AVAILABLE AT ALL LEADING PHARMACIES 
KOROMEX JELLY, CREAM AND DIAPHRAGM COMPACT 


HOLLAND-RANTOS COMPANY.INC. 145 HUDSON ST. N.Y. 13 
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BREMIL... clinical 
counterpart of 
breast milk for 

the tranquil feeding 
of normal infants 


a nutritionally 
complete formula 
known by experience 
to avoid 

excoriated buttocks 


minimize 
digestive upsets 


avoid hyperirritability 
caused by 
subclinical tetany 


safeguard water 
balance 
during stress 


promote sound 
growth and development 


natural tranquility... characteristic of babies fed 


Bordens 


“coo of a Nappy Daby as recorded on an oscillograph 
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® Babies fed BREMIL receive 
“efficient’’ protein that en- 
sures good growth without 


imposing the hazards of un- 


necessarily excessive or poorly 
utilized protein. In BREMIL, 
methionine and niacin (nu- 
tritionally interchangeable 


with tryptophan) have been 


BREMIL PROTEIN added to create a pattern of 
PATTERNED AFTER BREAST MILK— 
AVOIDS EXCORIATED BUTTOCKS milk, Result—a kind of pro- 
tein that avoids excoriated 
ae PERMITS LOW RENAL SOLUTE LOAD buttocks caused by ammonia- 
cal ine,1.2 d tei 
4 EFFICIENT IN PROMOTING level (1.8% be of for- 
; mula) — that safeguards in- 
TISSUE DEVELOPMENT fants against dehydration and 


acidosis when stress of illness 
or heat imposes high extra- 
renal water loss.3.4 
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BREMIL FAT Babies fed BREMIL receive a special 
; blend of vegetable fats with “the 
PATTERNED AFTER BREAST MILK— same characteristics physically, 
MINIMIZES DIGESTIVE UPSETS chemically, and metabolically as 


breast milk.”5 About 50% of the fatty 
acids are unsaturated—and the re- 

t sulting emulsion is finely divided— 
well tolerated, well digested, well 
assimilated. 


BREMIL ELECTROLYTE PATTERN In BREMIL, mineral salts are ad- 


justed to a pattern comparable to 
COMPARABLE TO BREAST MILK— that of breast milk. The Ca:P ratio 


AVOIDS HYPERIRRITABILITY OF of 12:1 is more nearly physiologic 
than cow's milk, thus helping avoid 


SUBCLINICAL TETANY hyperphosphatemia and hypocalce- 
mia,’ and the hyperirritability, en- 
terospasm, and colic reported as 
characteristic of subclinical tetany.8 
The Na:K ratio (2.2:1) is identical 
to that of human milk, and chloride 


is at a low level. 
BREMIL “BUILT-IN” MULTIVITAMINS, Bremtt-fed babies do not require 
IRON, AND CARBOHYDRATE 


Se Vitamins A, D, C, thiamine, ribo- 


ASSURE COMPLETE NUTRITION at or above recommended daily 
requirements, 

BREMIL— Standard dilution from birth—one 

BREMIL to 2 fl.oz. hot 

EASY TO USE, TRULY ECONOMICAL 


BREMIL “becomes liquid” after a 
few seconds of stirring. And — be- 
cause it is nutritionally complete— 


Pordens a BREMIL formula avoids waste, 


Bremil 


las requiring carbohydrate and vi- 
tamin supplementation. 


REFERENCES: 1. Goldstein, L. §8.: 


applying modern knowledge 
of pediatric physiology Cooke, R. E.. and Segur, W. E.: Pediatrics 


14:602, 1954. 4. Pratt, E. L., and Snyder- 
A PRODUCT OF BORDEN’S—MAKING MILK BETTER SINCE 18656 man, S. E.: Pediatrics 11:65, 1958 5. Litch- 
field, H. R.; Norton R., and Hoffman, C.: 
New York J. Med. 50: 2067, 1950. 6. Gardner, 


THE BORDEN COMPANY L. L, et al: Pediatrics 5:228, 1950. 7. Git- 
PRESCRIPTION PRODUCTS DIVISION tleman, I. F., and Pincus, J. B.: Pediatrics 
350 MADISON AVENUE, NEW YORK 17 8:778, 1951. 8. Nesbit, H. T.: Personal com- 


munication, 1950. 
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a 
new 
Borden 
recording 
HYDRATION IN RELATION 
TO INFANT NUTRITION 


now available for your 
private “listening” on 
a 10” long-playing 
recording 


How will a baby react to the stress of infection, gastrointestinal disturbance, a long 
hot spell? Does his formula influence his ability to withstand dehydration and 


subsequent acidosis? 
5 Here is an area of current study in infant nutrition of interest to the day-by-day practi- 
q tioner as well as the pediatric physiologist. You can hear an informal, informative discus- \< 
sion of the subject by leading investigators, simply by obtaining this new recorded 
“Borden Clinical Conversation Piece.” ‘ 


Write for your personal recording of Hydration in Relation to Infant Nutrition. Use your 
office stationery or prescription blank, and address your request to: 


Dept. MJA 
Borden's Prescription Products Division 
350 Madison Avenue, New York 17, N.Y. 


another “‘medical communications service’’ provided to physicians by 
Borden’s,* maker of BREMIL® for the physiologic feeding of normal infants 
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Chloral f for 


Compound pattern of 


“With pentaerythritol chloral /PERICLORI an average Gatski found PERICLOR 97.8% effective in 251 
of two hours more sleep was obtained with one-third patients. 
to one-half the usual dose of chloral hydrate, and the 


DOSAGE: 
- disadvantages of both chloral hydrate and the barbitu- 
Sedative—1 capsule q. 4-6 hours 
ates were yvoided."" 
Hypnotic—2 capsules on retiring 


PERICLOR is a new non-barbiturate hypnotic-seda- 
- tive that brings on natural sleep quickly. When patients  -AVAILABLE: Bottles of 36 
awake they feel refreshed and alert. There is no evi- 
1. Gatski, R.L., Pentaerythritol chloral: @ new agent for hypnosis 
dence of habituation—or gastric upset. and sedation: Am. Pract. & Dig. Treat. 6:1885 (Dec.) 1955 
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ATARAXOID is a unique, new combination of 
STERANE and ATARAX, which now permits 
simultaneous symptomatic control and reduction 
of attendant anxiety and apprehension in 
rheumatoid arthritis and other indications, 


The added tranquilizer control, desirably easing 
mental stress, also directly assists clinical 
progress. It minimizes the chance of exacerbation 
related to emotional strain and facilitates 
patient confidence and cooperation in the thera- 
peutic program toward maximum rehabilitation. 


ATARAXOID exerts the anti-rheumatic, anti- 
inflammatory activity of STERANE distinctly 
superior to previous steroids, effective in 
radically reduced dosage, and with minimal 
disturbance of electrolyte and 

fluid metabolism. 


The ataractic effect is a central neuro- 
relaxing action — the result of a 
marked cerebral specificity 
— free of mental fogging and 
devoid of any major 
complications: no liver, 
blood or brain damage. 
This peace-of-mind com- 
ponent is also used in the 
lowest dosage range. 


Supplied: Each green, 
scored, ATARAXOID oral tablet 
contains 5 mg. prednisolone 
(STERANE) and 10 mg. 
hydroxyzine hydrochloride 
(ATARAX). Bottles of 30 
and 100. 
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the: 
ataraxic-corticoid 


prednisolone and hydroxyzine 


combining the newest, the newest, most 
safest tranquilizer, effective steroid, 
ATARAX® STERANE® 
(prednisolone) 
the symptoms and the 
apprehension 


. In Rheumatoid Arthritis, 
other collagen diseases, 
bronchial asthma and 
inflammatory dermatoses 
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FOLBESYN 


VITAMINS LEDERLE 


B+C 


COMPLEX 


Separate packaging of dry 
vitamins and diluent (mixed 
immediately before injection) 
assures the patient a more 
b effective dose. May also be 
added to standard IV solutions. 


Dosage: 2 cc. daily. 


Each 2 cc. dose contains: 
Thiamine HC! (B,) 10 meg. 
Riboflavin (B,) 10 meg. 
Niacinamide 50 meg. 
Pyridoxine HCI (B,) 5 meg. 
Sodium Pantothenate 10 mg. 
Ascorbic Acid (C) 300 mg. 
Vitamin Biz 15 mcgm. 
Folic Acid 3 mg. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Goanamid company 
PEARL RIVER, NEW YORK 


OREG. U.S. PAT, OFF. 
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assistant in neurology and phychiatry 
at the medical school, and Dr. Dover 
Roth, instructor in the neurology and 
psychiatry department. Dr. Arnold 
Abrams, former staff member of Syra- 
cuse University and Sing Sing prison, 
was recently appointed full-time psy- 
chologist and clinical assistant in neu- 
rology and psychiatry. 

The clinic is supported by funds from 
the state of Illinois department of public 
welfare and is a special project of the 
department of neurology and psychiatry 
at the Northwestern medical school. 

Major goals have been to find better 
ways of treating the individual drug 
addict and more effective means of han- 
dling the broader aspects of the general 
problem of drug addiction, 

It has been estimated that each addict 
costs the taxpayer about $10,000 an- 
nually in narcotics, crimes, law enforce- 
ment, and imprisonment. A former 
judge of the narcotics court has esti- 
mated that more than 50 per cent of 
all crimes in the Chicago area are as- 
sociated with the use of the drugs. 

Two major projects of the clinic are 
group psychotherapy for drug addicts 
in the county jail and screening of those 
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* AMENORRHEA 
FUNCTIONAL UTERINE BLEEDING 


HABITUAL ABORTION 
LOBULAR HYPERPLASIA 
PREMENSTRUAL TENSION 


More acceptable 
Avoids pain and inconvenience of injection . . . insures 


better patient cooperation than any other dosage form. 


More dependable 
Response is more predictable than with oral, or buccal 


and sublingual therapy. 


More economical 
Cost is low in terms of greater patient benefits. 


“Colprosterone” Vaginal Tablets—Brand of progesterone 
U.S.P. presented in a specially formulated base to insure maximum 
absorption and utilization. 


Complete dosage regimens for above indications are outlined in descriptive literature. 
Write for your copy. 


Supplied: No. 793—25 mg. tablets (silver foil). No. 794—50 mg. tablets (gold foil). Boxes of 30 and Combi- 
nation Package of 15 tablets with applicator. 


Each tablet is individually and hermetically sealed. Presented in strips of 3 units, detachable as required. 
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who are arraigned in court to see if 
they could be helped by treatment for 
their drug addiction. They are inter- 
viewed and evaluated on the basis of 
background, intelligence, educational 
level, military history, occupational 
adjustment, police records, past skill in 
adjusting, ability to plan realistically 
for the future and ability to relate to 
others. 

If the doctors believe that an addict 
can be helped, the judge of narcotics 
court, Judge Casimir Cwiklinski, may 
continue the case under court super- 
vision and allow the addict to attend 
the regular outpatient narcotics clinics 
located at Northwestern medical school 
or at Provident hospital. 

In the group psychotherapy project, 


the higher blood levels of penicillin V 


the doctors meet for regular group ses- 
sions each week with dope addicts in 
prison so they can discuss family and 
social problems. The project is designed 
to enable research into the psychopath- 
ology of the drug addict, factors which 
may predict the suitability of individual 
addicts for treatment, and effectiveness 
of various group therapy approaches 
with different groups of addicts. 

“The addicts we come in touch with 
at the jail clinic are mostly teen-agers 
and men in their twenties, from the 
crowded south and west sides of the 
city,” oné of the doctors said. “The 
biggest problem we encounter is that 
the younger teen-agers often aren’t even 
sure they want to give up dope. It’s 
impossible to help these people unless 
they want to be helped.” 

In contrast, the doctor noted that 
those addicts who usually come volun- 
tarily to the narcotics clinic at the medi- 


4466004 Readyg-Mied 


Dy. 
4 
{ 
4 
4 
3 


cal school are of a middle age and be- 
long to the middle class socio-economic 
group. 

About half the patients started using 
drugs between ages 15 and 20. About 
one-third started smoking marijuana 
before using other drugs, but another 
third started by using heroin. Four- 
fifths of the patients are men. 

“Most of the addicts in the city know 
of the clinics, because the word that 
you can get treatment spreads fast 
through the grapevine,” the doctor said. 

“Some patients can be helped more 
than others,” he continued. “Success 
varies, We can get some patients off 
narcotics completely. With others, the 
goal can only be to have them use nar- 
cotics just on weekends, so they can 
hold down a job during the week. Or 
in others who can’t stay away from dope, 
we can merely try to keep them from 
developing severe mental illnesses.” 


(Hydrabamine Penicillin V) 


...ma delicious, banana-flavored form 
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Cincinnati Academy of Medicine 
to Celebrate Centennary 


The Convocation Committee for the 


1957 Centennial Exposition commemor- 
ating the 100th anniversary of the Acad- 
emy of Medicine of Cincinnati, February 
27-March 5, 1957, in Music Hall, Cin- 
cinnati, has been announced through 
the Centennial Exposition headquarters. 
Those serving on the Convocation Com- 
mittee, under the chairmanship of Dr. 
Frank H. Mayfield include Doctors 
Stanley E. Dorst, Dean of the College 
of Medicine; Esther C, Marting; Nor- 
bert H. Cavanaugh; Samuel A, Tru- 
fant; Eugene J. Burns; Carl W. Pott- 
schmidt; Stanley C. Garber; Arthur G. 
King. 

Others serving on the committee are 
Mr. Joseph Sagmaster; Dr. Walter 
Langsam; Dr. Raymond Walter. 

The Centennial Exposition has for its 
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objectives to attract more persons into 
employment in the fields of medicine, 
health, research and science: to inspire 
more young people to train themselves 
for vocations in medicine and allied re- 
search, scientific and health fields: to 
provide an excellent medium for the 
participating exhibitors: to promote 
general health in this community. 
Public education in medical and 
health matters will be facilitated by 
means of a few well chosen free public 
lectures by national authorities and 
showing of properly selected medical 
and health movies in the Auditorium of 
Music Hall at intervals throughout the 
Centennial Exposition Week. 
Dignitaries in the fields of science, 
education and statecraft will be invited 


FOR DIAPER RASH 


TASHAN'” CREAM ‘Roche’ provides 
welcome relief from symptoms and 
speeds the healing process. 


Each gram contains 


Vitamin A . . . 10,000 U.S.P. units 
Vitamin D, 1,000 U.S.P.units 
Vitamin E (d/-alpha- 

tocopheryl acetate) ... Smg 


in a cosmetically pleasing absorptive 
base which fastidious patients will 
appreciate. Tubes, 1 ounce. 


HOFFMANN -LA ROCHE Inc, Nutley 10, N.J. 
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to the Centennial Convocation, to be 
held on the final evening of the Expo- 
sition. 


Fourth Annual Symposium 
On Antibiotics 


The Fourth Annual Symposium on 
Antibiotics, sponsored by the Food and 
Drug Administration in collaboration 
with the journals Antibiotics and Chem- 
otherapy and Antibiotic Medicine and 
Clinical Therapy, was held at the 
Willard Hotel, Washington, D. C., re- 
cently. 

Recent discoveries and advances in 
the field of antibiotics were reported 
by leading medical scientists from both 
the United States and abroad. A total 
of 156 papers were in the program. Nine 
foreign countries, Canada, Chile, Aus- 
tralia, India, Italy, Portugal, Germany, 
England and Sweden sent representa- 
tives to deliver the results of their most 
recent investigational studies in this 
field. 

Several new antibiotics not yet com- 
mercially available were described. 
Some of these antibiotics have been 
found effective against organisms found 
resistant to the older antibiotic therapy 
(use of more than one antibiotic in 
treatment), since the use of such com- 
binations has been found quite suc- 
cessful in combating resistant bacteria. 


The Rehabilitation Center 

What might be termed the aims and 
purposes of the rehabilitation center 
were listed at a Louisville conference as: 


1. The rehabilitation center is a unit 


| of the general community health facili- 


ties. In this concept it is not construed 


that the rehabilitation center must be 
—Continued on page 2%a 
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a urinary 
antiseptic- 
analgesic 
that meets 
physician 
and patient 
requirements 


URITRAL 


Trademark 


jveness 


ef from pain 


nota sulfonamide not an antibiotic 


Uritrat Capsules combine cal- })' effective in 80-90% of 


cium mandelate, methenamine 
and an acidifier for effective bac- P g- 


tericidal action against E. coli infections 
and coccal infections of the avoids complications 


urinary tract...plus phenylazo- “ 99 
diamino-pyridine hydrochloride ©OMmon to “sulfa” or 


for prompt local analgesia. “mycin” therapy 


Adult dose — 2 capsules t.i.d. or economical . . . and 
q.i.d. Bottles of 100 and 500. preacidified 


Products Born of Continuous Research 


Te THE CENTRAL PHARMACAL COMPANY 
SEYMOUR, INDIANA 
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an integral part of the physical or finan- 
cial structure of a hospital; however, it 
should be considered as a part of the 
armamentarium for the medical-social 
welfare of that community, 

2. In a broad-scope rehabilitation cen- 
ter there is a welding of all appropriate 
disciplines for the purpose of enabling a 
disabled person to be as self-sufficient as 
possible. 

3. There is an increasing awareness 
on the part of physicians, educators, and 
the public of the need to return an in- 
dividual from illness or injury to the 
best adjusted level in the family unit. 

4. Every rehabilitation center varies 
as to physical structure, plan of or- 
ganization, services rendered, and em- 
phasis of interest, based largely on local 
needs and conditions. Some centers are 
principally educational facilities; some, 
physical conditioning, and _ others, 
strictly medical; still others offer a com- 
bination of services. 

Obviously, the rehabilitation center is 
considered a part of the community 
health facilities. The concept that some- 
thing less than health exists in the in- 
dividual who needs the services of a re- 
habilitation center immediately brings 
the physician into the picture as a key 
figure in the process of rehabilitating the 
disabled. This statement should appear 
too obvious to mention, but certain key 
individuals in the country’s rehabilita- 
tion centers have jealously de-empha- 
sized the role of the physician in their 
institutions. However, in all centers it 
is recognized that certain aspects should 
be directed by a physician; the methods 
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for obtaining this medical direction vary 
greatly. Some centers have full-time 
medical direction; on the other end of 
the scale are the centers that allow the re- 
ferring physician, no matter what his 
training or interest, to prescribe the 
medical part of the program. In this lat- 
ter type of center, the patient does not 
receive adequate medical service. 

In unsatisfactory physician-center re- 
lationships, several factors tend to widen 
the breach. Comparatively few physi- 
cians have had the experience or train- 
ing necessary for the management of 
the medical portion of the program. The 
therapist may be left without essential 
supervision. Another factor is over- 
emphasis placed by the physician on 


the medical aspect without regard for 
the psychological, social, and vocational 
services. In passing, it might be stated 
that the director of a center who has 
worked to build up an organization does 
not relish the idea of a physician step- 
ping in later to assume authority. Some 
medical directors have overlooked the 
tactful approach when working with 
personnel of the center and referring 
physicians. The family physician must 
become part of the rehabilitation team 
if he is not to feel that the medical diree- 


“ 


tor is “stealing his patients.” 

The county medical society must be 
handled diplomatically if the new center 
is to receive the medical support so 
essential to its operation. If members 
of the medical society are asked to par- 
ticipate in planning the center, it will 
have their support. A rotating medical 
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of Physicians and Surgeons of Canada, 


‘“.. can be expected to yield 
favorable results in 
at least 80% of cases.” 


Duncan, G.G,! 


for moderately severe to severe hypertension 
Smith, Kline & French Laboratories, Philadelphia 


1. Report of the Annual Meeting & Proceedings, The Royal Colle: 
haber, 1863, p. 29. 
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ACANTHOSIS 


PSORIASIS 
4 \ 
ay 
The mechanism of its mercurial content, 
chemically combined with penetrating soaps, oe 
explains the success of RIASOL in the treat- 4 
ment of psoriasis. 
The basic lesion is known to be acanthosis or ey ; 
excessive proliferation of the prickle-cells lo- 1 » ‘ 
cated in the stratum mucosm of the epidermis. . > ‘ome 


Mercurials in very low concentration, as in BEFORE USE OF RIASOL 
RIASOL, inactive the sulfhydryl enzymes and 
thus interfere with the cellular metabolism and 
function (Hellerman', Barron & Kalnitsky*). 

“Mercury compounds, in suitable vehicles, are 
also extensively absorbed from the intact skin,” 
say Goodman and Gilman® in 1955. The sapon- 
aceous vehicle of RIASOL carries the therapeu- 
tic mercury deep into the prickle-cell layer of 
the skin, where it restrains the abnormal cellu- 
lar proliferation and thus checks acanthosis. 

RIASOL contains 0.45 eo mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless 
vehicle. 

APPLY daily after a mild soap bath and 
thorough drying. A thin, invisible, economical 
film suffices. No bandages required. After one 
week, adjust to patient’s progress. 

RIASOL is supplied in 4 and 8 fld. oz. bottles 

. at pharmacies or direct. 
1. Hellerman, L., Physiol. Rev. 17:454, 1937. 
2. Barron, E. S. G., & Kalnitsky, G., Biochem. J. 


41:346, 1947. 
3. Goodman, L. S., & Gilman, A., The Pharmacal 


Basis of Therapeutics, 2nd ed., 1955, p. 970. 


AFTER USE OF RIASOL 


Test RIASOL Yourself 


May we send you professional literature and generous clinical package 
of RIASOL. No obligation. Write 
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Dept. MT-1156 12850 Mansfield Avenue, Detroit 27, Michigan 
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IN VAGINAL TRICHOMONIASIS 


7 HIGH INCIDENCE of re- 
curring cases following 
successful treatment is out- 
standing in vaginal trichomoni- 
asis. ““Reinfection is annoy- 
ingly frequent.”' Donald observed that in 219 
. there was a history of previous at- 


tacks in 73 (33°%).’" 


cases 


Trichomonads in husbands—Draper says: “The 
presence of trichomonads in the male genito- 
urinary tract should always be suspected in the 
husband of a woman who is repeatedly rein- 
fected.”’* Bernstine and Rakoff,* and Lanceley 
and McEntegart,® make similar statements. 
Drummond® reported 80 per cent of husbands 
of infected wives harbored trichomonads. Kar- 
naky found the parasite in the urethra and pros- 
tate or under the prepuce of 38 among 150 
husbands with infected wives.* 


Carrier cases— Usually the husband re-infects 
the wife unknowingly. Males harboring trich- 
omonads may be free from symptoms.®:®-710 
Even chronic male infections may produce symp- 
toms so mild, “. no pain or discomfort,””® 
that they are not detected until relapses occur 


in the successfully treated wife.5-* 


Protection for wives—To prevent re-infection 
in the wife, Karnaky advises “. . . the husband 
should wear a condom at coitus for four to 
nine months, during which time these trich- 
omonads will usually die out of their own ac- 
cord.””'! Draper,? Bernstine and Rakoff,* and 
Davis'* also advise use of the condom to pro- 
tect the wife of the infected husband. 


When treating the wife, explain the role of the 
husband in trichomoniasis and his part in elimi- 
nating her infection. To save your time and 
make explanation easier, we have prepared a 
booklet for your patients, “How THe Hussanp 
Can Hevp.” Copies available upon request. 


According to the preferences and problems of 
your patient, prescribe Schmid condoms by 
name. If there is anxiety that the condom might 
dull sensation, prescribe XXXX (Fourex)® 


TO PREVENT 


RECURRENCES — 


AVOID RE-INFECTION 


FROM THE 


skins. Made from the cecum of the lamb, they 
feel like the patient's own skin, are pre-moistened 
and do not retard sensory effect. If cost is a 
consideration, prescribe RAMSES® prophylac- 
tics — transparent, tissue-thin, yet very strong, 
of natural gum rubber. 


Your prescription of Schmid condoms assures 
products of finest quality, avoids any embarrass- 
ment, and wins appreciation for your thought- 
fulness. Prescribe Schmid protection for as long 
as four to nine months after the wife’s infection 
has cleared. The protection Schmid condoms 
afford is the very foundation of re-infection 
control. 


Treatment for vaginal trichomoniasis — Select a 
trichomonacide that you are sure can eliminate 
trichomonads from the vaginal wall. Better than 
90 per cent apparent cures have been obtained 
with Vacisec® liquid using the Davis tech- 
nique.t'* Vacisec liquid (originally “Carlenda- 
cide”) actually explodes trichomonads within 
15 seconds after douche contact.'* Also pre- 
scribe Vacisec jelly for home therapy. 


References: 1. Upton, J. R.: West. J. Surg. 60:222 (May) 
1952. 2. Donald, I.: Brit. M. J. 2:1223 (Dec. 6) 1952. 3. 
Draper, J. W.: Internat. Rec. Med. 168:563 (Sept.) 1955 
4. Bernstine, J. B., and Rakoff, A. E 
Infestations and Discharges, New York, The Blakiston Co., 
1953. 5. Lanceley, F., and McEntegart, M. G.: Lancet 1 :668 
(Apr. 14) 1953. 6. Drummond, A. C.: Am. J. Surg. 31:98 
(Jan.) 1936. 7. Karnaky, K. J.: Urol. & Cutan. Rev. 48:812 
(Nov.) 1938. 8. Freed, C. F.: South African M. J. 22:223 
(Mar. 27) 1948. 9. Sorel, C.: Mod. Med. 21:166 (Apr. 1) 
1953. 10. Lanceley, F.: Brit. J. Ven. Dis. 29-213 (Dec.) 1953 
11. Karnaky, K. J.: J.A.M.A. 155:876 (June 26) 1954. 12 
Davis, C. H.: West. J. Surg. 63:53 (Feb.) 1955. 13. Davis 
C. H.: J.A.M.A,. 157:126 (Jan. 8) 1955. 
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423 West 55th Street 
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advisory committee will encourage the 
feeling of participation in a new health 
facility. Meetings of this medical ad- 
visory committee should be carefully 
planned and efficiently conducted if the 
physicians are to maintain their whole- 
hearted supports of the center. 

The various aspects concerned in the 
matter of the rehabilitation center and 
its relation to hospitals and medical 
schools are many-sided, and may as- 
sume various working arrangements. 
frequently influenced by local condi- 
tions. The conference of rehabilitation 
centers offers the following: 


ADVANTAGES 


1. Training of professional personnel. 


liquid lunches? 


prescribO¥UVRAL* 


Vitamins and Minerals Capsules Lederle 


A potent diet supplement for the “nutritionally 
starved” patient—from early adolescence through 
late maturity. 11 vitamins, 13 minerals, plus 
Purified Intrinsic Factor Con- el 
centrate. In dry-filled, sealed 


capsules. 


U.S. PAT. OFF. 
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2. Mutual exchange of ideas that 
stimulate professional growth. 

3. Atmosphere for team approach pro- 
vided. 

4. Operation costs may be reduced by 
consolidation of physical facilities. 

5. Student service to patients is under 
supervision. 

6. Source of personnel for affiliating 
centers. 

7. Student recruitment encouraged. 

8. Subtle impact of center on teaching 
curriculum. 

9. Possible facilitation of total rehabili- 
tation services to patient. 

10. Release of hospital beds for acute 
cases, 

11. Scope of operation of center broad- 
ened. 

12. Provides opportunity and material 
for research. 

13. Prestige. 

14. Benefits from special grants and en- 
dowments. 


DISADVANTAGES 
1. Danger of overemphasis on physical 
aspect of disability. 
2. Hospital atmosphere not conducive 
to philosophy of total rehabilitation. 
3. Possible limitation to expansion of 
physical plant. 
4. Possible increase in cost of opera- 
tion. 
5. Possible loss of referrals from physi- 
cians not affiliated with hospital. 
6. Possible effect on endowments, lega- 
cies, and memorials. 
. Affect on relationship and support 


of community agencies. 

8. A possible sacrifice of staff time for 
teaching purposes. 

9. Obligations for special services may 
interfere with a comprehensive re- 


habilitation program. 
—Continued on page 2!7a 
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(Brand of Phenylazo-diamino-pyridine HC!) 


provides gratifying relief in a matter of minutes 


Painful symptoms impel the patient with acute 
or chronic pyelonephritis, cystitis, urethritis 
or prostatitis to oe your aid. In the interval 
before antibiotics, sulfonamides or other anti- 
bacterial measures can become effective, the 
nontoxic, compatible, analgesic action of 
Pyetpmws brings prompt relief from urgency, 
frequency, dysuria, nocturia or spasm. At the 
same time, Pyriptum imparts an orange-red 
color to the urine which reassures the patient. 
Used alone or in combination with antibac- 
terial agents, Pyaipuim may be readily adjusted 
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relieves 
congestion 
at both sites 
Fortified Novahistine with 
dihydrocodeinone for the control 


of coughs and respiratory 
congestion 
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Phenylephrine hydrochloride 10 mg. 

Prophenpyridamine maleate 12.5 me 
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10. Center’s loss of identity as a special 
facility. 

The members of the conference ex- 
pressed the opinion that there is a need 
for expanded facilities along the lines 
of service to patients, educational pro- 
grams, and research and study. If serv- 
ice to patients can be maintained and 
improved, affiliation with medical edu- 
cational facilities should be encouraged 
to enhance education and research. 

This paper, prepared by H. W. Ken- 
dell and J. N. Schaeffer, of Peoria, Illi- 
nois, was presented at the American 
Congress of Physical Medicine and Re- 
habilitation, August 31, 1955, and pub- 
lished recently in the Archives of Physi- 
cal Medicine and Rehabilitation. 


Cleft Lip and Palate Seminar 

Dr. Sheldon Rosenstein, staff con- 
sultant at the Cleft Lip and Palate Insti- 
tute, Northwestern University, headed 
a seminar clinic at the central section 
meeting of the American Association of 
Orthodontists recently. 

Speaking on “The Orthodontist, An 
Aid to the Cleft Palate Team,” Dr. 
Rosenstein discussed two cases, follow- 
ing the surgical sequence and progress 
of the patients over the course of several 
years, He showed the interdependence of 
the orthodontist, surgeon, prosthodon- 
tist, and speech correctionist in reha- 
bilitating the cleft palate child. 

Dr. Rosenstein was assisted on the 
panel by Dr. Milford Franks, Dr. Frank 
Klepacki, and Dr. Warren Gerber, staff 
consultants at the Cleft Lip and Palate 
Institute. 
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trics). Samples and literature on 
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George Frye To Head Largest 
Occupational Therapy Program 

George D, Frye, the first graduate 
in occupational therapy from the Uni- 
versity of lowa Medical School, will 
head the world’s largest occupational 
therapy program, Veterans Administra- 
tion announced recently. 

Mr. Frye has been appointed chief 
of occupational therapy in the physical 
medicine and rehabilitation service of 

| the Department of Medicine and Surgery 
at VA Central Office in Washington, 
D.C. 

He formerly was chief of occupa- 

| tional therapy at the VA hospital in 
Knoxville, lowa, a 1500-bed institution 

| treating predominantly neuropsychiatric 
patients. 

In his Washington assignment, Mr. 
| Frye will head the program that em- 
_ ploys 1000 persons of whom 600 are 

professionally qualified occupational 
therapists in physical medicine and re- 
habilitation. Staffs of occupational 
therapists are on duty in 170 VA hos- 
pitals. 


Clinical Study 
Of Silo-Fillers’ Disease 

Doctors at the University of Wiscon- 
sin Cardiovascular Research Center are 
undertaking a clinical study to learn 
more about the origin and effects of silo- 
fillers’ disease. 

The study is headed by Dr. John 
Rankin. Drs. Helen Dickie, Charles 
Crumpton, and Dean Emanuel are on 
the research team. 


Scientists believe that silo-fillers’ di- 
—Continued on page 220a 
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sease has been in existence as long as 
silos but that the disease very likely 
has been diagnosed previously as some 
form of atypical pneumonia. 

Discovery of the apparent cause of 
the disease, which represents a serious 
hazard to farmers, was made recently 
UW 


nounced their findings at the annual 


by four biochemists who an- 
meeting of the American Chemical So- 
ciety. 

The biochemists, William H. Peter- 
son, Henry M. Little, Robert H. Burris, 
and Ramashandra Sant, reported that 
the disease is evidently caused by ac- 
cumulation of nitrogen dioxide gas 
given off by new silage during the first 
few days after silo filling. Earlier, other 


scientists said they believed that mold 
spores might cause the disease. Clinical 
researchers will be looking for evidence 
to support both theories. 

Silo-fillers’ disease most often affects 
the lung first. The first symptoms are 
chest pain, coughing, and fever, fol- 
lowed by shortness of breath which is 
often so severe as to cause it to be mis- 
taken for asthma. In the advanced 
stages, the pockets of the lung may be- 
come filled with fluid and the connective 
tissues of the lung may be scarred, re- 
sulting in progressive difficulty 
breathing and even heart strain. 

There is no specific cure for silo- 


fillers’ 


usually not fatal, Dr. Crumpton said. 


disease, but fortunately it is 
However there is usually sufficient lung 
damage to result in partigl if not per- 
manent disability, and for this reason it 
becomes a serious economic as well as 
medical problem to the farmer. 

“This clinical program is really the 
practice of preventive medicine,” Dr. 
Crumpton said. “It is logical that the 
number of these cases will be reduced 
if and when the conditions causing the 
disease are recognized, Cortisone has 
improved the conditions in some pa- 
tients, but the earlier the disease is 
treated, the better the chances will be 
for the drug to help.” 


Prenatal "Stress" May 
Cause Leukemia 

A possible clue to the cause of leu- 
kemia, a serious blood disease in which 
there is an excess of white cells, was 
offered recently by two North Carolina 
physicians. 

The trouble may result from some 
prenatal injury to the blood-forming 
organs, Drs. Doris H. and Jerome S. 

—Continued on page 222a 
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Harris, Durham, N.C., said. They based 
their speculation on a study of Mon- 
goloid children who also developed leu- 
kemia. The incidence of leukemia is 
much higher among Mongoloids than 
among the general population, they said. 

The actual cause of Mongolism—an 
extreme form of mental deficiency 
marked by such physical characteristics 
as a flattened skull and slanted eye-slits 
—is unknown. It is generally believed 
to result from a physical, chemical, or 
infectious stress placed on the develop- 
ing fetus between the sixth and ninth 
weeks of life. 

Mongolism affects almost every part 
of the body which is undergoing rapid 


development at that time. It is possible 


| 


FOR PRICKLY HEAT 
TASHAN'™ CREAM ‘Roche’ provides 
welcome relief irom symptoms and 
speeds the healing process. 

Each 
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ng absorptive 
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appreciate. Tubes, 1 ounce. 
HOFFMANN-LA ROCHE Inc, Nutley 10, N.J. 
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that the later development of leukemia 
in these children results from injuries 
to the developing bone marrow and 
blood cell system, they said. This leads 
to the speculation that leukemia in nor- 
mal children may also have its origin 
in early fetal life. 

These prenatal influences may either 
be the cause of leukemia in themselves 
or result in an increased susceptibility 
to other possible causative agents, such 
as virus or X-rays. 

The authors saw four cases of leu- 
kemia among 255 Mongoloid children 
over a 25-year period. In addition. 
nine other cases have been reported. 
They made their report in a recent issue 
of Journal of Diseases of Children, with 
the hope that it may help in the “general 
ultimate understanding of leukemia.” 


Children Under 18 Increasing 
Children under 18 in the United 
States increased in number by 
than a third during the ten years fol- 
lowing World War II to reach a record 


more 


total of 5524 million, a gain of more 
than 14 million over the 1945 figure, ac- 
cording to the Metropolitan Life Insur- 
ance Company’s statisticians. 

The increase is by far the greatest in 
the country’s history. For comparison, 
during the three decades of 1900 
through 1930 the children at these ages 
increased by only 121% million. 

This explanation is offered by the 
statisticians: 

“The situation reflects essentially a 
new outlook toward family life by our 
young people—the proportion married 
is at an all-time high, and they are mar- 
rying and starting their families 
earlier.” 

The postwar upsurge in the number 

—Concluded on page 224a 
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Vitamin E (d/-alpha- | 
tocophery! acetate : 5 mg 


corrects capillary seepage 


Few single therapeutic agents are so generously 
endowed with antipyretic, anti-inflammatory and 
antirheumatic properties as CITRISAN. 


Formula: Each tablet contains: 
Lemon Bioflavonoid Complex 50 meg. 
Ascorbic Acid (Vitamin C) 85 mg. 


Each ingredient has an impressive service 
record, 


Salicylamide, best tolerated of the sali- 
cylates, promptly relieves pain and skeletal 
muscle spasm. It is the drug of choice 
where massive salicylate therapy is 
indicated, 


Lemon Bioflavonoid Complex, in 
conjunction with Vitamin C, corrects 
capillary seepage, stabilizes connective 
tissue ground substance, helps correct 
periarticular involvement. Lemon Bio- 
flavonoid’s effectiveness is “roughly 13 
times that of rutin.”! 


Ascorbic Acid augments the action of 
the Bioflavonoids and, in addition, corrects 
Vitamin C deficiencies common in debili- 
tating diseases, especially during salicylate 
therapy. 

1, Oil Paint and Drug Reporter, April 30, 1956, 


Prescribe CITRISAN for reversal of the arthritic process, restora- 
tion of capillary integrity, and an increased sense of well-being. 


A colorful, fact-packed brochure will give 
you the whole story. Send for it—today. 


Pacific Coast Branch 


(Vol. 84, No. 11) November, 1956 


CHICAGO PHARMACAL COMPANY 
| CHI@E DIC | 5547 N. Ravenswood Ave. 


Chicago 40, Illinois 
381 Eleventh St., 


San Francisco, Cal. 


figure-conscious? 


Vitamins and Minerals Capsules Lederle 


A potent diet supplement for the “nutritionally 
starved” patient—from early adolescence through 
late maturity. 11 vitamins, 13 minerals, plus 
Purified Intrinsic Factor Con- ai 


centrate. In dry-filled, sealed 
capsules. 


PEG. U.S. PAT. OFF. 
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NEWS AND NOTES 


—Conc yGec tror page 


of children is concentrated very largely 
at ages under 10 years, a study of 
Bureau of the Census data shows, with 
the number at ages under 5 increasing 
by 41 percent and at ages 5-9 by 58 
percent. In contrast, the increase at 
ages 10-14 was only 24 percent, while 
at ages 15-17 there was actually a small 
decrease, 

The teen-agers are the children who 
were born just before the war, when 
the birth rate was still relatively low. 
Within the next few years their number 
will rise rapidly as the large cohort of 
younger children grows older. 


Mortality Rate at 
Ages 5 to 19 Drops Sharply 

America’s millions of school children 
currently are enjoying “a remarkably 
good state of health,” the Metropolitan 
Life Insurance Company’s statisticians 
report. Mortality for children and young 
people at ages 5 through 19 has dropped 
about 40 percent in the short period 
since the end of World War II. 

The major part of this recent de- 
crease is due to control of the infectious 
diseases, according to the statisticians. 
The decline in tuberculosis mortality 
has been spectacular, and rapid reduc- 
tions also have been made in the mor- 
tality from the communicable diseases 
of childhood, pneumonia, and heart di- 
sease—the latter mostly due to rheu- 
matic fever at these ages. There has 
been a tendency, however, for the death 
rates from cancer and its allied condi- 
tions to rise over the 10-year period. 

Accidents continue to constitute the 
major hazard to life among children. 
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CLINICAL EVIDENCE: 

HYDROCORTISO! 

ACID MANTLE 
MORE EFFECT 


SKIN THERAPY 


Dermatitis Venenata 


AVAILABLE 3 strengths: 4%, 1%, 2% * CREME (jars) ¥ oz., 
1 oz., 2 oz., 4 oz., 16 oz. * LOTION (plastic squeeze bottles) ¥ oz., 
1 0z., 2 oz., 4 oz., 1 pint. 


DOM 


“... The beneficial effects of Hydrocortisone appear to be 
enhanced by placing it in Acid Mantle Creme base, producing 
an acid preparation compatible with the normal pH of the skin. 
We have found that %% Hydrocortisone in the- above base is 
about as effective as 1% in most conditions treated. It has been 
particularly effective in atopic eczema of the skin...” 

Lockwood, James H., Cmdr., MC, USN, U.S. Naval Hospital, San Diego, Cal 
Bulletin of the Association of Military Dermatologists, June 1955, p. 2 


INDICATIONS Pruritus Vulvae and Ani, Atopic Dermatitis, 


CORT-DOME 


CHEMICALS INC. 
109 WEST 64 STREET NEW YORK 23. ap 


T.. normal skin has an 
acid pH between 4 and 6. 
This acid mantle acts os 
© protective barrier. 


When the skin is washed 
with soop or detergents, 
or is exposed to chemi- 
cals, solvents, et cetera, 
the protective acid man- 
tle is removed. 


This exposes the un- 
protected skin to contact 
irritants and pathogenic 
ergenisms. it results in a 
rise in the skin pH above 
7, provides a fertile field 
for development of harm. 
ful beacterio and fungi, 
and may result in various 
types dermatitis. 


Dome Acid Mantle returns 
the skin to its normal acid 
pH in a motter of seconds 
and holds it for hours. 
Both the creme and lotion 
ore greaseless, stainless. 


ej e 


In Canada: Professional Sales Corp., 5333 Queen Mary Rd., Montreal, P.9. 


for hand eczema? 


AVANABLE—Acid Mantle Creme THERE'S NO SUBSTITUTE 
pH4.2 in 1 oz. tubes, 4 oz. and 


16 oz. jers. Acid Mantle Lotion Acid Mantie* 


CREME or LOTION-DOME pl4.2 


pH4.5 in 4 oz. squeeze bottles 
and 16 oz. bottles. 


109 W. 64 ST. NEW YORK 23, N.Y. 


CHemicacs inc. 


Acid Mantle’ 


ngredico! is 
formuleted bow 


ae ph of 45 
WAKE WELL BEFORE USING 


FOR 


Creme or 
pH4.6 
CORT-DOME 
| 
| }OOME CHEMICALS 
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For ADVERTISEMENTS 
Refreshing 
Sleep 


Advertisements under the headings listed are pub- i 4 
| lished without charge for those physicians 
names appear in the MEDICAL TIMES mailing 


list of selected general practitioners. To all others 
the rate is $3.50 per insertion for 30 words or less; 
| additional words 10c each. 


ONLY WANTED FOR SALE 
Books 


Assistants 


Physicians Equipment 
One gram | Locations Practices 
Equipment MISCELLANEOUS 


chloral hydrate 
in a single CLASSIFIED ADVERTISING FORMS CLOSE 
> 15th of PRECEDING MONTH. If Box Number 
small capsule is desired all inquiries will be forwarded promptly. _ 
Classified Dept.. MEDICAL TIMES, 1447 North- 
ern Boulevard, Manhasset, L. I., N. Y. 


*The usual 
hypnotic dose 


ORINAL 


ALSO: Lorinal 0.5 
Gm and 


EQUIPMENT FOR SALE 


X-RAY—Keleket, 100 M.A., complete unit with 
horizontal and vertical fluoroscopy, motor driven 


Lorinal Drops. tilt table. Excellent condition. Contact: Charlies 
Send for somples Poster, M.D., 635 Westfield Ave., Elizabeth, New 


Jersey. EL 2-3899. 


BRAND NEW ZISS microscope—model KF 124- 


ARNAR-STONE LABORATORIES, INC. 201. List price—$350.00. Will sell for $150.00. Eye 


Mount Prospect, Illinois piece +8 and eye piece +12.5. Gottfried, 5 Camdike 
St., Valley Stream, N. Y. VA-5-4066. 


OFFICE SPACE AVAILABLE 


| OPPORTUNITY FOR INTERNIST or General 
| Practitioner interested in private practice, to share 
six room, air conditioned ae with Internist, estab- 
lished 35 years. Health now forcing limited hours. 
Potential buy—good central Nebraska location, Write 
Box MT 10, 1447 Northern Blvd., Manhasset, N. Y. 


MASSAPEQUA, LONG ISLAND; Choice profes 
sional o..ce for rent. Merrick Road corner. Reason 
able. PY-9-9340., 


GIFT SUGGESTIONS 


the LOGICAL TREATMENT 


Beautiful handmade and painted jars, imported from 
Germany. Wide assortment of styles and sizes. 
Rich colors. Ideal for office decorations, lamp 
bases, as vases, for mantel pieces, as gifts, etc. 
Limited supply, so order now. For complete de | 


tails write Box 1W, Medical Times. 


DRUGS FOR SALE 


BELLABULGARA TABLETS — Stabilized and 
Standardized Bulgarian Cure famous for successful 
KELGY LABORATORIES treatment of Post-Encephalitic Parkinsonism—Se- 
Literature available on request. NAKASHEFF, 
160 E. 127th ST.,NEW YORK 35, N. Y. Harbor Pharmacy, New York Avenue, Halesite, 
| N. Y¥. PHONE: HUntington 4-9304. 
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The physician trying to allay parental tensions and anxie- 
ties continually finds himself battling pressures of a com- 
petitive environment. At times even the most patient doctor 
may despair of the never-ending struggle. 


To help tip the scales in the physician’s favor, Ross Labora- 
tories have launched the Ross Developmental Series. 
The Series is designed to aid the physician in giving guid- 
ance and assurance. It can help to strengthen the bonds 
between physicians and parents, build healthy mother- 
infant relationship, motivate regular professional health 
supervision and counteract patient pressure. Available 
through your Ross representative or directly from Ross 
| Laboratories, it includes wall charts, individual infant case 
records, a mothers’ booklet, and folders on development. 


SIMILAC 


for good infant nutrition 


ROSS LABORATORIES, Columbus 16, Ohio 
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CHOLAN ) 
Thé mist cémprehensive biliary therapy 
| FH in a single tablet to 


plus potent HYDROCHOPBRESIS 


‘ 


PDehydrocholic acid MB, | 
Homatropine methylbromide.......... 2.5/mg. 4 ~ mb 

Phenobarbital 8.0 mg. 
Average dose is one tablet 3 simes dailye) Liberal Sample 


1 
va. | 
MALTBIE LABORATORIES DIVISION Wallace & Tiernan Inc. * Belleville 9, N. 
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High concentration 


Topical Salicylate Therapy 


for safer, more effective 
relief of rheumatic pain 


@ Topical salicylate therapy is being 
rediscovered as perhaps the safest, most 
effective remedy for aching joints and 
muscles. 


Increased percutaneous absorption of 
salicylate, with enhanced blood flow 
through the affected tissue is provided 
by BauME BENGUE, offering up to 2.5 
times more methyl salicylate (19.7% ) 
and menthol (14.4% ) than other topi- 
cal salicylate preparations. In arthritis, 
myositis, bursitis and arthralgia, BAUME 
BENGUE induces deep, active hyperemia 
and local analgesia. 


Lange and Weiner suggest the term 
“hyperkinemics” to describe prepara- 
tions such as BAUME BENGUE which 
produce blood flow through a tissue 
area. They point out that hyperkinemic 
effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm. below 
the surface of the skin.(J. Invest. Der- 
mat. /2:263, May, 1949.) 
Two strengths: regular and children’s. 
LEeMInG & Co., INc. 
155 E. 44th Street, New York 17, N. Y 


Menthol-induced hyperemia plus high local concentration of 
Salicylate has been rediscovered as one of the most promptly 
‘ effective remedies for rheumatoid discomfort due to exposure 


High concentration topical! salicylate-mentho! therapy (BAUME BENGUE) offers 
safe, penetrating relief of painful joints and muscles caused by overexertion 


Baume 
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a gerontotherapeutic preparation 


Post-Surgery Neurasthenia 
Convalescence Poor Nutrition 
Debilitating Disease Emotional Tension 
Fatigue . Mental Depression 


The clinical picture of the geriatric patient may be said to be the 
sum total of decades of stresses and strains. Vistabolic® is a new 
gerontotherapeutic preparation designed to help geriatric patients 
bridge periods of unusual stress. It combines both anabolic and 
adrenal hormones with Vitamin Bw with Intrinsie Factor Concen- 
trate in oral tablets, and anabolic and adrenal hormones with high 
concentrate Liver Injection, U.S.P. in the parenteral form. These in- 
gredients provide the geriatric patient with direct support in areas 
where deficiencies are likely to occur during stressful situations. 


Each oral tablet provides: Each cc provides: 
Hydrocortisone 1.0 mg. <= anti-stress aid > Hydrocortisone acetate 1.0 me 
Stenediol® (Methandriol) me. anabolic aid —> Stenediol® (Methandriol) 10.0 me 
Bifacton® (Vitamin Bu < nutritional aid —-> Vitamin Bue activity 

w ‘Intrinsic Factor Con- (Pernaemon® Liver 

centrate) % US.P. Injection, U.S.P.) 20.0 meg 


oral unit 


Available in 10-cc vials and boxes of 30 tablets 
Professional literature available on request 
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DEPROTEINATED PANCREATIC EXTRACT 


When you relieve spasm with DEPROPANEX, pa- 
tients cooperate more readily during urological pro- 
cedures. in renal and uretera! colic, relief of pain 


may follow within three minutes of an injection of 
DEPROPANEX. In biliary colic, too, DEPROPANEX 
is markedly effective. And in abdominal surgery, 
DEPROPANEX has been effective in paralytic ileus. 
Reference: 1. South M. J. 31:233, 1938. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO... INc., PHILADELPHIA 1. PA 
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